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One of the salient points made by the Com- 
mission on Medical Education organized in 1925 
by the Association of American Medical Col- 
leges was as follows: “Emphasis must’ be kept 
constantly upon the fact that only through a suf- 
ficient number of properly trained physicians 
can a community expect to meet its responsi- 
bilities for the care and prevention of illness 
and the protection of health.” In my humble 
judgment, no community can expect to meet its 
responsibilities in the care and prevention of 
illness without both the properly trained phy- 
sician and the well organized and equipped hos- 
pital. What I have to say tonight relates es- 
pecially to the smaller towns of Mississippi with 
their large rural territory and not to the few 
cities or industrial centers. Our state is largely 
rural and it is to these sections with ‘the small 
towns of from 1500 to 6000 inhabitants that I 
wish to call your attention. Each one of these 
small towns has an outside population of from 
ten to thirty thousand people who are deserv- 
ing of hospital care when the occasion arises. 
In many of these sections there are small pri- 
vately owned hospitals and in a few there are 
community, county or municipally owned insti- 
tutions. These privately owned hospitals have, 
end still are, doing a wonderful work. They have 
taken care of their respective territories and in 
miany instances, the owners thereof have suf- 
fered severe financial reverses. In my opinion 
there are few owners of hospitals in the smaller 
towns who would not gladly give up their hos- 
pitals if they could have free and easy access 
to a well equipped and well-staffed community 


institution. The only justification for indi- 
vidual doctor’s ownership of small hospitals in 
emall towns lies in the fact that the conscientious, 
reliable and ambitious doctor must have a place 
in which he can give his patient, rich or poor, 
medically or surgically, the best possible ser- 
vice. Since this service cannot be obtained out- 
side the hospital, it becomes necessary that the 
doctor build, equip and operate his own small 
hospital. Many are his sacrifices in order that 
l:is community may receive the benefits of 
modern medicine and surgery. How much 
better it would be if every community or every 
county could have a hospital to which all the 
doctors might carry their patients, giving them 
the advantages of modern treatment at a price 
that the man of moderate means could afford. 
These privately owned hospitals, as a rule, are 
closed institutions, that is, they are not open to 
other doctors of the community, especially if 
the other doctors happen to be in the same line 
of work as the owner. Can you blame them, 
since the owner has a hard enough time support- 
ing his own hospital in order to meet his own 
individual responsibilities? As said before, my 


observations relate especially to the smaller 
towns’ with large territories and not to the 
Mississippi cities. Neither would it apply to 
any locality, if any there be, where the privately 
cwned institutions are “balancing the budget”, 
and all the doctors as well as the public are 
satisfied. 

A community hospital is an open institution 
that can provide such diagnostic and treatment 
services as the majority of doctors in their in- 
dividual capacities can neither well afford nor 
conveniently use, and so to attract, hold and de- 
velop a medical profession that will serve ef- 


ficiently not only the few patients confined in 
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the hospital but the many patients in the com- 
munity at large. It is only when a hospital 
exercises its full influence in the development 
of an efficient medical service that it ceases to 
be a building for the care of a few sick people, 
for a few certain doctors, and becomes an im- 
portant factor in the life of the whole commu- 
nity. In the achievement of this larger pur- 
The 
first consideration is that diagnosis is primary 
to treatment. Therefore the hospital should 
furnish and encourage the use of diagnostic fa- 
cilities and service not only for the patients in 
the hospital but for the sick of the entire com- 
This will mean a well 
equipped and organized outpatient department, 
properly related to the diagnostic equipment 
and service of the hospital. Such an outpatient 
cepartment would encourage the local doctors 
to use it both for their outpatients and in- 
patients and through the interest of these phy- 
sicians thus acquired would serve to maintain a 
normal occupancy of hospital beds with normal 
per capita per day cost to patients. The second 
consideration in the planning of a community 
hospital is that it shall meet the general needs 
of the medical profession as a whole and not be 
designed to meet the particular needs of cer- 
tain men. The interest alone of the internist, 
the laboratory worker, the roenigen ray special- 
ist, the surgeon, or the obstetrician, should 
not be over emphasized. Neither should it de- 


pose two considerations are paramount. 


munity. arranged, 


signed and built solely for the doctors of any 
certain generation. The coming generation of 
doctors should be thought of, for truly the com- 
munity hospital should stand and function long 
after the present generation has passed to the 
Great Beyond. 


Sickness surveys carried out by thoroughly 
trustworthy agencies have found that from two 
to three per cent of the population are sick all 


of the time. This means that from twenty to 
thirty persons in every one thousand are in bed 
every day in the year.’ Of these, it has been 
found that from 5 to 20 per cent, an average of 
10 per cent, are so seriously ill as to need hos- 
pital care. To illustrate, if the above rates are 
applied to a county of 30,000 people, they indi- 
cate a bed-ridden illness of from 600 to 900 peo- 


ple daily, that is, a daily average of 750 cases 


of sickness. Of these, 10 per cent, or 75, con- 
stitute the ones who really need hospital treat- 
ment. Of these seventy-five people who are sick, 
taking a north Mississippi county as a fair ex- 
ample, probably 15 of them are well able to 
pay for their medical services, 45 belong to the 
class of moderate means, and 15 come under the 
head of charity cases. Since the rich can take 
care of themselves and the poor have always 
been taken care of, both by the doctors and the 
private hospitals, even through a period in Mis- 
sissippi when the small private hospital received 
no state aid, it is the patient of moderate means 
that concerns us most. The hospital not only 
saves the time of the doctor but it saves the 
money of the town as well as of the rural pa- 
tient. Take for instance either the urban or 
rural patient who is sick enough to be in a 
hospital’ If he stays at home, he should be un- 
der the care of a nurse and the doctor, feeling 
the responsibility of his patient’s life, makes an 
increased number of visits per day. Both the 
nurse and the extra visits call for more expense. 
If this same patient were entered in the hospi- 
tal, in the majority of cases, the nursing could 
be carried on intelligently by the graduate or 
even the student nurse, and the doctor would 
be required to make fewer visits. This sav- 
ing of money in nursing and doctor’s visits per 
day would double what a room in a well man- 
aged hospital would cost. This applies to the 
urban patient but is especially true of patients 


who live at some distance from their doctor 
and are not only charged the regular fee for 
professional visits, but frequently enough, extra 
mileage to more than pay for their hospital 
care. To illustrate, a patient living six to eight 
miles in the country, and that distance removed 
from his physician, is charged in addition to 
the professional fee for the visit, a mileage fee 
of $1.00 per mile, one way, or a total mileage 
cost for each visit of from $6 to $8. Mind you, 
I am speaking of what happens in normal times 
and what we as doctors are really earning and 
supposed to realize. One readily sees what a 
hardship this would be on the patient of mod- 
erate means, for the extra mileage cost per day 
would take care of from two to three days in 
the hospital. The doctor can assemble his pa- 
tients in a hospital where in a few hours he can 
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treat under more favorable conditions as many 
patients as would require his attention in a full 
day, especially if they were scattered widely 
around town and over rural territory, and for 
one- third as much money to the patient. 

Another observation from the report of the 
Commission on Medical Education is, “There 
are more physicians in the United States than 
are needed to provide adequate medical service 
for the country.” This is probably true since 
valuable data indicates that proper medical ser- 
vice can be provided on the basis of one active 
physician to from one thousand to twelve hun- 
dred persons. If it is true, the present number 
of physicians exceeds the need by at least 25,- 
000. I am of the belief, however, that the 
number of thoroughly qualified physicians is, 
and always will remain insufficient. It is 
known positively that there is an oversupply of 
physicians in the cities, whereas in some parts 
of the country districts there is a marked rela- 
tive shortage. The development and support of 
better central facilities for medical and surgical 
practice in the smaller communities will be the 
most outstanding factor in correcting this un- 
even distribution. The average young man after 
finishing his medical education and internship, 
is ready and anxious for work. Equally true, is 
the fact that he is short of funds. His first 
idea is to locate where he can pursue his life’s 
work intelligently and to a fair degree remun- 
eratively. Can he do these things in the coun- 
try if he is an internist, surgeon, laboratory 
man, pediatrician, obstetrician or what not with- 
out the numerous aids of today in medical prac- 
tice, as hospitals, laboratory, roentgen ray and 
tiie like? The answer is—NO. The ambitious 
young man must have these things and without 
funds, unless he is fortunate enough to form an 
association with some well established poor hos- 
pital owner, he goes to the city adding one more 
personage to the already overcrowded city medi- 
cal profession. How can such a thing be prevent- 
ed? The community hospital, open to all ethical 
and competent men, will induce the young man 
to settle in the smaller town. As said by no 
less person than Dr. John Osborn Polak, “The 
community hospital is the solution of modern 
medicine for the rural district.” 


It is not likely in the rural communities and 


small towns, where neither the medical profes- 
sion nor the public have become accustomed to 
the use of a local hospital, that the demand for 
hospital beds will be in excess of one third of 
the estimated number of hospital cases, from 
two to three per 1,000 persons. This would 
mean that the other two thirds of the hospital 
cases would continue, for a time at least, and 
this happens everywhere, to go elsewhere for 
liospital care. If this reasoning is sound, then 
an average rural county that never had a hos- 
pital could very reasonably build its hospital 
providing one bed per one thousand persons. 
This would mean a 30 bed hospital for a county 
or community institution serving thirty thousand 
people. 

The next thing to consider in your commun- 
ty hospital ideas is the ways and means of ‘pro- 
viding this thirty bed hospital. There are sev- 
eral ways that the hospital may be built and as 
each community is guided solely by its own in- 
dividual circumstances, I shall only mention 
several different schemes. First, some wealthy 
person, feeling his obligation to his community 
and believing that a hospital would be the kind- 
est expression of gratitude, sets aside a certain 
amount of money and builds for his town .or 
community a hospital. That is, of course, the 
ideal solution and if this same person would 
endow the hospital for a certain amount ,it 
would be still better. Second, it may be built 
by public spirited individuals banding them- 
seives together as a nucleus and building the 
structure by means of public donations or sub- 
scriptions. Third, it may be built by some re- 
ligious, philanthropic or charity organizafion, 
and fourth, it may be done by a county or muni- 
cipal bond issue. During the present time, at 
least, this last way, I fear, would be unpopular. 
Nevertheless, any community hospital is worth 
the money. I am a great believer in an equal 
distribution of responsibility when it comes to 
community obligations,—everybody’s hospital, 
everybody sharing in the payment for same. As 
to the cost of building and equipment, it can be 
made to cost anywhere from $45,000 up. In 
basing my estimate, I have in mind the aver- 
age fully equipped thirty bed institution and am 
striking an average from a number of small 
hospitals; the same size that has been built in 
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this and other states at a total cost of from $1,- 
400 to $2,100 per bed. 

As a State Medical Society, we are, I believe, 
striving to give all of the people of the state 
the best medical service possible under prevail- 
ing conditions and to do it so that as a whole 
they like and approve our endeavors. In pre- 
paring our young men for medical service, we 
all know that a full medical course, better fol- 
lowed by an internship, is absolutely necessary. 
Up to the present time, we seem to have lost 
sight of the fact that unless the young physician 
has a wealthy father, or father-in-law, he can- 
not equip himself to practice scientifically, so 
he must locate near a hospital or associate him- 
self with an established physician or group of 
physicians. These well-established physicians 
are not always ready to share their practice and 
influence with the younger men and as a rule 
they are not located in the smaller communities. 
If you wish to have rural and small town phy- 
sicians be what you desire them to be, they must 
have places in which to do their work. The 
answer to all these requirements is the com- 
munity hospital. To my mind, without a doubt, 
there is a definite field for the small com- 
munity hospital. I admit there are obstacles in 
the path of its establishment and operation. First, 
the building and necessary modern equipment; 
this is a real problem, but the public recognizes 
the situation and, if properly approached, can 
be induced to carry a considerable part of this 
initial outlay. It is far easier to get donations 
to establish, build and equip hospitals than it 
is to get financial aid to operate one. The real 
burden on the hospital is not the regular cost of 
operation or the necessary expense but the care 
of people who cannot pay and those who will 
not pay. This brings me down to the greatest 
argument in favor of the community hospital. 
To me, it is absolutely unjust to add to the 
hospital expense of the provident patient a cer- 
tain percentage to take care of his improvident 
neighbor. If the poor must have help, let the 
burden fall on the people as a whole. Hereto- 


fore, it has fallen directly on the physician or 


physicians sponsoring the small community in- 
stitution. 

It has been said that we have three classes of 
people; the rich, the poor and those who still 


have their tonsils. The ones who still have their 
tonsils, I presume, are the people of moderate 
means. These, and the poorer classes are the 
ones that are giving the small town hospitals the 
most concern. I do not know the origin of this 
community hospital idea, but I suspect it was 
an evolutionary result of those same forces that 
caused the first hospital to be created, being a 
natural consequence of the increasing need for, 
and appreciation of, hospital facilities. It is 
not fair to credit the founder of the small hospi- 
tal with less public spirit or good faith than is 
claimed for those who build greater institutions, 
serving larger clienteles. I prefer to believe 
that the small town hospitals exist as a merciful 
attempt to satisfy a widespread and insistent 
human demand, rather than as a commercial! ven- 
ture, for it is axiomatic that very few properly 
run hospitals, large or small, make money, and 
that the same amount of thought, energy and 
care necessary to successful hospital adminis- 
tration will bring far greater financial returns 
in any other sphere of human endeavor, ex- 
cept perhaps in the affairs of the church. There 
is a desperate need for these small refuges in a 
sea of trouble. I am convinced that during the 
last few years, I have seen numbers of patients 
who would certainly have died if it had not been 
for one such hospital. Some of these were 
cases in which the time element was of vital im- 
portance; others, deeply prejudicied, were only 
moved to action by a personal acquaintance with 
the hospital, the doctors who worked therein, 
and a conviction of impending personal death. 
Useless talking of sending these people here or 
there. In the majority of cases had they been 
willing to go, there were no funds available for 
transportation. They simply could not be sent, 
for they stoutly maintained, even with their 
lives, that they would rather bear the ills they 
had, than fly to others, they knew not of. Not 
all of these so stricken escaped with their lives, 
but each brand plucked from the fire was a dis- 
tinct achievement. That the demand for com- 
munity hospitals is national is abundantly evi- 
denced by the great number of them that have 
sprung up throughout the land in recent years. 
It is not probable that this growth would have 
taken place unless these institutions performed 
some necessary function, regardless of the fact 
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that the majority of them were running at a 
deficit and this deficit was experienced in nor- 
nal times. In Mississippi, we have approxim- 
ately 50 of these smaller institutions that are 
anxious to handle the charity cases of their re- 
spective territories. In every one of them the 
financial problem is considerable. 
from purely hospital facilities is rarely suffi- 


The income 
cient to meet their needs. The patient of mod- 
erate means and the charity patient are ever 
present problems to be solved in various ways. 

In community hospitals, there are four groups 
of people vitally interested: the board of trus- 
tees, the hospital staff, the patients, and the 
community served by the hospital. Each of 
these groups sees the hospital from a different 
angle. Each group must give its whole-hearted 
and unselfish support, and must do its part to- 
wards building up a good hospital. The board 
of trustees or governing board is usually made 
up of public spirited men picked from the lead- 
ers of the community, who serve from a sense 
of public duty. This board is often greatly 
handicapped as to funds and as a result it has 
to trim expenses even to the extent sometimes 
of limiting the efficiency of the institution. 
Would this curtailing of necessary expenses be 
mandatory if some provision could be made for 
the handling of the two classes of patients, the 
ones we are most concerned with, the patient of 
moderate means and the charity patient? The 
fermer may be handled by making the condi- 
tions under which he may be admitted to the 
hospital more attractive. I mean, by establish- 
ing more uniform moderate rates per day for 
hospitilization and professional services. If your 
community hospital is not running at a great 
deficit because of charity work handled, this 
can be done. If the community hospital is 
handling a great amount of charity work with- 
out adequate compensation, necessarily must its 
rates per day be higher and consequently out 
of reach of the man of moderate means. 

In the United States, there are eight state 
charity hospitals. Mississippi operates over 
half of these institutions, or to be exact, our 
state maintains five charity hospitals for the 
care of the physically sick. Two other charity 
hospitals are operated by Louisiana and one by 


Rhode Island. These Mississippi charity hospi- 


tals have been in operation over a period of 
years and it is not my intention to belittle the 
work they have done. Living in the northern 
part of the state, far removed from these hos- 
pitals, I have never seen the work accomplished 
by them, in fact, it has rarely been my good for- 
tune to get a patient in to one of them. Over- 
crowding, inadequate state appropriations for 
these five hospitals have been the excuses there- 
for. In 193i the state appropriation for these 
hospitals was $251,385.00. That same year 
there was absolutely no appropriation for the 
privately owned or community hospitals. Did 
the charity work in the small local hospital stop 
because of this non-appropriation? A survey 
cf the records of these hospitals in 1931 will 
show that the work of caring for the indigent 
sick went on without interruption. These five 
state-operated hospitals, as we all know, are 
located in the counties of Adams, Hinds, Jones, 
Lauderdale and Warren. Of course, it is only 
the natural course of events that the majority 
of patients treated in these institutions would 
come from the counties in which they are locat- 
ed. An examination, however, of the records 
compiled from these hospitals reveals the fact 
that 31.6 per cent, $16,022.29 of the $50,635.00 
appropriation in 1931 for the Jackson hospital 
went to take care of patients from Hinds coun- 
ty. In other words, nearly one-third of the 
whole appropriation was spent to care for Hinds 
county citizens. In the Natchez hospital over 
one-third of its appropriation, $16,444.18 of the 
$41,500 was used to take care of Adams county 
In Vicksburg 56 per cent, $23,484.83 
went to care for Warren county people. 


citizens. 
Simi- 
lar amounts were paid out at the Meridian and 
Laurel institutions. In short, an average shows 
that 41 per cent, nearly half, or $101,658.59 of 
the state’s appropriation of $251,385 in 1931 
went to caring for the citizens of Adams, Hinds, 
Jones, Lauderdale and Warren counties. 

The state does not own the hospitals at Vicks- 
burg, Natchez or Meridian, but it does own the 
other two. Even at a valuation of $150,000.00 
apiece, $300,000.00 for these two hospitals and 
their equipment, the interest on this investment, 
zt six per cent would amount to $18,000.00 an- 
nually over a long period of years. This interest 
alone would take care of the charity in a number 
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of counties throughout the state. A little more 
than that amount, $32,426 did take care of, 
very nicely, in 1932, 1034 patients in approxim- 
I refer to the state aid of 
$32,426.93 expended by the state for the care 
of charity cases treated locally in community 


ately 30 counties. 


The aver- 
age cost per patient for the state owned charity 
hospitals in 1931 was $1.95 per day. All 
praise, where praise is due. 
fully low price per day. 


aid small privately owned hospitals. 


That is a wonder- 
In my opinion, such 
a cost per day is impossible if the patient gets 
I am sure 
the cost is too low if the patient receives the 


the real service that he should get. 


same necessary treatment that is accorded him 
in the charity ward of the small community 
hospital. This $1.95 per day cost can probably 
be explained by the fact that it is very doubtful 
if half the patients received, spend as much as 
24 hours in the hospital. 


I am of the opinion, and rightly so, I think, 
that if the state is to take care of its indigent 
sick by means of state owned and operated hos- 
pitals, far removed from at least half of its 
population, it should provide some means of 
transferring the patient from his home to the 
hospital. I refer to the expense of transport- 
ing the charity case to the far distant state 
owned hospital. In practically all such cases 
a hundred miles away, even were it possible to 
secure permission for entrance, it would not be 
possible, without local contributions, to secure 
railroad fare for the patient. Also, as a rule, 
if a person is sick enough to enter a hospital, he 
is certainly too sick to get on a train, or ina 
cer, and ride 100 to 150 miles alone. The need 
cf an attendant calls for an equal extra expense. 
These items of expense for a distance of 100 
miles will amount from six to eight dollars. This 
amount should be borne by the state. In the 
case of the indigent mentally sick patient, the 
expense of transportation, with an attendant, is 
borne by the county. If the five hospitals, 
taking 1931 as an average year, treated 8914 
patients from the counties of Adams, Hinds, 
Jones, Lauderdale and Warren, the counties they 
are located in, certainly if there are no other 
charity wards utilized over the state, they should 
treat equally that number from the other 77 
counties. The transporting of eight or nine thou- 
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sand patients, the majority of them needing an 
attendant, even over a distance of 50 miles would 
miean a considerable outlay of money. With the 
present arrangement, this amount would not be 
borne by the state, but would have to be secured 
by local subscriptions, among our state’s citi- 
zens. Undoubtedly the burden is too great 
locally on the communities far removed from 
these hospitals. 

Taking into consideration interest on the in- 
vestment in building and equipping these state- 
owned institutions, the expense of transporting 
to these hospitals, borne locally by communities 
from which they come, I am fully convinced 
that it would be much cheaper in the end for 
each county to care for its charity at home by 
means of the community hospital. At least 
talk to a prospective patient about it. You 
simply cannot send them in the majority of 
cases. Their arguments are many, the expense 
of travel, the time element, being away from 
their families and last but not least, they tell 
you that they will not get the personal attention 
they get at the nearby county or community 
hospital. 


The community hospital will develop a medi- 
ca} center in each county, or in each two or three 
counties. The charity hospitals already located 
could continue to function locally, and could 
very well take care of a few more counties, not 
as a state proposition, but as a county, or sev- 
eral county project, getting state aid up to a 
certain amount, according to the amount of 
work they perform. The fifteen cents per capita 
fer county idea is the logical solution. At fif- 
teen cents per capita, a county of 30,000 under 
this plan would expect a maximum of $4,500 
with which it could very nicely take care of all 
its indigent sick. The total state appropriation 
under a plan of this kind would run approxim- 
ately $300,000. The appropriation of around 
$300,000 for the two years, 1932-1933, $150,- 
000 per year, is not quite enough. This was 
the depression appropriation, but even so this 
amount if more equally distributed over the 
state would largely take care of the charity needs 
for sickness and injury. In addition to the regu- 
lar biennial appropiation for these five hospi- 
tals, it becomes necessary every few years to 
make extra appropriations for new equipment 
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etc. These extra appropriations, in the past, have 
amounted to around $25,000.00 per hospital. 
They are not counted in the regular running ex- 
penses, are made rather frequently, and it is 
suspected that one will be forthcoming at the 
next session of the legislature, if the state oper- 
ated charity hospital continues to function. No 
such extra expense is met, with the state caring 
for its mdigent sick by means of the Com- 
Hospital. As the matter stands, a 
statement showing the total cost of treating 
charity patients originating in the five counties 
where charity hospitals are located, discloses 
tne fact that this contribution by the state as 


munity 


iar as the present charity hospitals are con- 
cerned, is largely a local proposition. Taking 
all appropriations into consideration it is 55 per 
cent local. 

[ am of the opinion that we can learn to 
The 
average cost per day in the privately owned or 
community hospital in 1932 was $3.54. This 
is quite in keeping with the average patient cost 
per day for state aid hospitals over the entire 
United States. I believe, however, with more 
experience in handling these cases, that it will 


handle patients cheaper than we have. 


he possible to reduce this average cost at least 
to $3.00. I am anxious that this be done, as 
are the doctors who are closely associated with 
the Mississippi State Hospital Association. I 
am not in favor, however, of reducing per capita 
cost per day with a sacrifice to the patients’ wel- 
fare and comfort. 


Chief among the points stressed in the report 
of the Hospital Committee of the American 
Medical Editors Association was the observa- 
tion that the “open community hospital, in which 
every member of the profession, every dentist, 
every pharmacist, every nurse, and every pub- 
lic-spirited layman and citizen has a part, is the 
solution to modern medicine in the country” 
We may justly expect the community hospital 
to be the means of establishing small medical 
centers, thereby inducing the young ambitious 
men to locate in the smaller communities. It 
will furnish the foundation for and the means 
of cooperative medicine. It will aid each phy- 
sician to more perfect himself and do better 
work. His work can be correlated, allowing 
him to do more, with less cost to his patient. It 


will act as a stimulus to the rural doctor. Mod- 
ern equipment will make diagnosis more accu- 
Its worth can not be estimated 
in dollars and cents, its possibilities cannot be 


rate for him. 


fully visualized. We hear of state medicine, 
medical insurance, and a host of other things 
that our profession may be drifting to. This 
has been brought about by the desire for and 
the necessity of furnishing better medicine and 
surgery to the masses at a price compatible with 
their means. Regardless of what may be said 
or written the answer is The Community Hos- 
pital. 





A LOUISIANA DECREE OF 1770 RELA- 
TIVE TO THE PRACTICE OF 
MEDICINE AND SURGERY 
DOUGLAS C. McMURTRIE 


Cuicaco, ILL. 


The early printed literature of Louisiana is 
interesting from every point of view. Printing 
was introduced into the then French province 
in 1764 by Denis Braud, the first known ex- 
ample of his printing being an announcement 
to the people of the colony by the King of 
France that he had ceded the colony to the 
Spanish crown. 

In 1768, Braud printed the rebellious docu- 
ments of the French patriots which resulted 
in the Spanish authorities sending into Louis- 
iana an able governor, Alejandro O'Reilly, 
backed by adequate military force. 

O’Reilly was in position to assume authori- 
ty and did so most decisively. He had real 
executive ability and proceeded to lay down 
rules for regulating the varied activities of 
the community. 

The first printed official document issued 
Ly O'Reilly which is known to us was dated 
August 21, 1769, and during the balance of 
that year he issued varied regulations cover- 
ing the operations of the policy, the courts, 
and other essential functions of government. 

In the early months of 1770 he got around 
to dealing with some of the details of public 
policy. There have been known to us three 
decrees of this year, two dated February 12, 
and one February 18. These three imprints I 
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have previously described. Of one, the only 
known copy is preserved in the Archives of 
the Indies at Seville, Spain; and two copies 
each of the other two are known: one of each 
at Seville and one of each in the library of 


Edward A. Parsons of New Orleans. 


At the time of the publication of my Early 
Printing in New Orleans (New Orleans, 
1929), careful search in many libraries and ar- 
chives revealed no other documents printed 
in that year. A few months ago, I located in 
the Archives of the Indies at Seville, another 
decree by O’Reilly dated February 12, 1770, 
and printed, in all probability, by Braud. This 
document, undoubtedly the only copy which 
has survived, was photographed at my re- 
quest through the courtesy of Hon. Herbert 
Putnam, Librarian of Congress, and of Dr. 
J. Franklin Jameson, Chief of the Division of 
Manuscripts of that institution. 


This decree laid down regulations for the 
practice of medicine and surgery in the col- 
ony, and the text of it may therefore prove of 
interest to the members of the profession in 
Louisiana. was printed in 
French, which may be translated as follows: 


The original 


“Don Alejandro O'Reilly, Commander of 
Benfayan in the Order of Alcantra, Inspector 
of Infantry, charged by special commission 
with the government, and Captain General, 
of this province of Louisiana. 


“The first care of a wise government being 
to delimit the rights of each individual and to 
watch over the welfare of its citizens, I have 
deemed it my duty to establish, as in all civi- 
lized states, the following regulations con- 
cerning the practice of medicine and surgery. 

“Medicine is the practice of studying de- 
rangements of health, the means of preserv- 
ing and restoring the latter, and of curing the 
former. This study embraces three parts, 
namely : medicine proper, which is the science 
of recognizing diseases and the relation which 
they have with remedies, and of prescribing 
the latter together with diet. The other two parts, 
which are surgery and pharmacy, are its at- 
tendants and have their special field. Surgery 
includes the use in general of the hands and 
of external remedies. Pharmacy is concerned, 


generally speaking, with the preparation of 
remedies. 

“It is not the function of the surgeon to de- 
cide upon, or to employ any internal remedy, 
and when he prescribes a course of internal 
treatment, such as medicines to be taken in- 
ternally, he is not acting as a surgeon but as 
a physician. In all civilized states each has 
its field, protected by laws and regulations 
which prevent the encroachment of one upon 
the other—a source of much confusion. 

“This country being still in its infancy and 
but sparsely populated, surgeons will be per- 
mitted to practice and to treat internal mala- 
dies, but without pretending to detract from 
the regulations concerning the practice of 
medicine in the towns within the dominions 
of his majesty and the subordination which: 
surgeons owe to physicians; intending that 
the present regulation shall continue during 
ten years, presuming that the country, by 
reason of its population and its wealth, will 
by that time be in position to have a number 
of physicians sufficient-to care for the public. 

“In the necessity of employing surgeons 
for the practice of medicine, it is important 
for the multiplication and preservation of the 
human species in this colony to select them, 
in order to prevent the introduction and es- 
tablishment of those who usurp the title. 

“For this reason, all pretended healers, who 
are not provided with documents and certifi- 
cates, will be punished with imprisonment 
and arbitrary punishment if they are caught 
abusing the credulity of the people; all the 
so-called bearers of secrets will be dealt with 
in the same way; believing it impossible for 
a man of rectitude to hold back knowledge 
useful to humanity. 

“No surgeons shall have the right to prac- 
tice surgery and medicine unless he produce 
his documents, his certificates of study, his 
books, his instruments; unless he submit to 
an examination before the king’s physician; 
unless he have certificates of good character, 
and of Catholic faith. There shall be kept a 
record of his examination in a special regis- 
ter; certificates. which shall be presented, 
shall be approved by the governors and regis- 
tered in the office of the clerk of the cabildo. 
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“The said surgeons when accepted shall 
not practice any mechanic art or public busi- 
ness under penalty of forfeiting their privi- 
leges. The said surgeons shall be obliged, 
upon the onset of any contagious, epidemic 
malady, to notify the physician, to report to 
him the progress of the malady, the good or 
bad effects of remedies which they shall have 
used, the discoveries which they shall have 
been able to make; persuaded always that the 
most distinguished states are those which are 
most susceptible to sentiments of humanity and 
honor. 


“The number of surgeons for the town 
shall be fixed at six until ordered otherwise, 
not including the different surgeons major; 
and in the country at two to a parish. The 
corps of surgeons shall be obliged to serve at 
the house of charity, and that free of charges, 
according to arrangements which it shall 
make for itself in its deliberations on the good 
of that service. 


“Surgeons, as well in the town as in the 
country, who shall not be found capable of 
practice shall be obliged to be practitioners 
either at the house of charity or at the king’s 
hospital for six months before undergoing a 
second examination; they shall be estopped 
and obliged to quit the profession if this new 
examination is not favorable to them. 


“Newcomers, with whatsoever documents 
they may be provided, unless it be royal 
brevets or commissions, shall undergo the 
same examination and shall serve without pay 
for six months in the hospitals of the city, 
where there will be opportunity to learn their 
character and capacities, before being able to 
obtain permission to establish themselves. 


“In the town and up to two leagues dis- 
tance, whenever after a three days’ illness 
within the domain of the physician, the pa- 
tient shall die in the hands of the surgeon 
without the patient or his attendants having 
been urged to notify the physician, and when- 
ever the surgeon himself shall not have in- 
formed the physician, the said surgeon shall 
be sentenced to a fine of forty livres for the 
house of charity, and a fine of a hundred 
livres when the patient shall die without 


having been forewarned of the danger in which 
he stood. 


“Every surgeon who shall treat a free man 
or a slave for any wound made with sharp- 
edged or pointed instruments or with firearms 
without making his report of it to the goy- 
ernor within twenty-four hours, shall be sen- 
tenced to thirty livres fine and to more severe 
punishment according to the circumstances. 


“Surgeons shall never depart from the sub- 
ordination which they owe to physicians, and 
should reconcile themselves with the latter’s 
judgment for the good of the patient, especi- 
ally in the treatment of internal maladies, and 
if it comes about that, driven by the perver- 
sity of envy, they refuse the succor of their 
hands to a patient attended by a physician, 
they shall be sentenced to a fine of two hun- 
dred livres, towards the house of charity. 


“Every surgeons who shall sell suspected 
drugs and such as can be abused by others 
than persons of honor, and without having re- 
ceived therefor a certificate in writing, shall 
personally answer for all evils which shall re- 
sult and shall be adjudged an accomplice. 


“As well as when he shall not notify the 
police and the physician in case he has sus- 
picion of poison. 


“Every surgeon who shall treat or give 
remedies to children, girls, or slaves, without 
having permission of guardians, fathers, or 
owners, shall forfeit his equipment and shall 
Le sentenced to thirty livres towards the 
house of charity, and to more severe penalties 
if the girl is pregnant. 


“Surgeons shall be always ready to open 
and show to the physician the place where 
they keep their remedies so that these may 
be inspected and thrown out if they are bad. 
Any bill which shall not be itemized and in 
which the substances forming the remedies 
shall not be stated shall not be accepted; and 
as it is as difficult to make a price list for 
remedies as it is necessary to prevent the 
fleecing of the public, bills which anyone 
shall refuse to pay shall be (after an order of 
the judge) estimated by the physician as to 
what concerns drugs, and as to that which 
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concerns the use of the hands, by him whom 
it shall please the judge to name. 

“To keep up the taste for study, surgeons 
shall meet on the first Monday of each month, 
at a definite hour, with the physician for a 
conference on a disease; the disease shall be 
chosen among those which are prevalent at 
the season and in this country, and each one 
shall be obliged to discourse upon the subject 
in his turn. The subject shall be given out 
after the preceding conference. 


“These conferences will tend to mutual ad- 
vantage and more and more to the public 
good while gaining instruction from the ob- 
servations of others, 

“All surgeons who shall offend, in whatso- 
ever sort or kind it may be, so as to be 
brought to justice shall be excluded from the 
body. 

“He who shall have been admitted as a 
single man shall be excluded at the end of fif- 
teen months if he do not marry. 


“If one or more discreet women of good 
character present themselves for instruction 
in the art of accouchment, the body of sur- 
geons shall be obliged to convene them at 
the home of the oldest on an indicated day of 
each week to expound to them the procedure 
(pour leau en expliquer le manuel), and when- 
ever they shall deliver women charitable 
enough to permit the assistance of these 
learners, they shall give the latter notice; and 
the learners shall afterwards undergo an ex- 
amination to be given them. 


“To avoid abuses and to conform to what 
is customary in the halls of justice, the phy- 
sician, assisted by a surgeon whom it shall 
please the governor to name, shall make visits 
to prisoners ill at the jail, shall make reports 
of violence, of the removals of corpses, of 
those poisoned, mutilated, and of others 
which shall be ordered; every report for the 
town and its environs, in case the physician 
shall not have been called in, shall be invalid. 
It shall be his duty, furthermore, to examine 
into the credibility of every report made out- 
side of the said environs. 

“We order all surgeons to conform strictly 
with this regulation, and we enjoin very par- 


ticularly upon all magistrates of this provinee 
and upon the royal physician of this capital 
to be vigilant about it and apply themselves 
to its complete execution. 

“At New Orleans, February 12, 1770” 





DIAGNOSTIC DIFFICULTIES OF DI- 
GESTIVE DISTURBANCES* 
J. E. KNIGHTON, M. D., 
SHREVEPORT, La. 


It is a fact, beyond question, that diagnosis 
is the foundation upon which the successful 
practice of medicine and surgery stands. 

In the earlier days of our professional his- 
tory every diagnosis was made, if made at all, 
upon the history, subjective symptoms, ob- 
jective physical signs, and the course and 
termination of the disease. As time has passed 
we have added to the above all the present 
known laboratory procedure as well as the 
numerous so-called instruments of precision. 

Every good diagnostician develops with 
time and experience a system of diagnostic 
methods and procedudes which becomes his 
own, and really a part of himself. This is de- 
veloped by having a regular systematic rou- 
tine which is followed in the examination of 
every patient. This general principle is never 
more applicable than when considering for 
the purpose of diagnosis the various digestive 
disturbances. 

For the purpose of this discussion it is well 
for us to remember that the diseases of the 
gastro-intestinal tract proper are compara- 
tively few in number but the conditions out- 
side the digestive tract which are frequently 
responsible for digestive disturbances are 
very numerous. 

I shall first briefly discuss some of the ex- 
trinsic or remote conditions which are re- 
sponsible for disturbances of digestion. Many 
of these are so well known and commonplace 
that they need only to be mentioned. Among 
these are the so-called gastric crises associ- 


*Read before the Pan-American Medical Associa- 
tion in Dallas, March 21-25, 1933. 

*To have been read before the Louisiana State 
Medical Society, April, 1933. 
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ated with tabes dorsalis, exophthalmic goiter 
and migraine. In many cases of incipent pul- 
monary tuberculosis, the symtoms that cause 
the patient to seek medical advice are due to 
gastric hyperacidity which results from dis- 
turbance of motor function. 

Many of the passive congestive states 
which result from cardio-renal disease with 
failing function produce symptoms referable 
to the digestive tract that direct the patient’s 
attention to secondary effects rather than to 
the real source of the trouble. 

There is quite a large group of functional 
disturbances such as anorexia, aerophagia, 
deviations from the normal motor and secre- 
tory functions, which are associated with ab- 
normal phycho-neurotic states. Many of 
these are due to pathology in the endocrine 
system and must be carefully considered if 
we are to arrive at correct conclusions. 

Among the specific infectious diseases 
which are responsible for digestive disturb- 
ances there is probably none that plays a 
more important part than malaria, especially 
in the chronic form. In support of this state- 
ment I shall briefly report a case which is a 
good example. 

The patient, a white male, aged 40 years, com- 
plained of recurring gastric hemor- 
rhages. These hemorrhages had recurred 
from time to time over a period of four years. 


severe 


During this time numerous careful examina- 
tions of the gastro-intestinal tract had been 
made which included roentgen ray studies 
with entirely negative results. 

Finally it was observed that moderate 
splenic enlargement existed and repeated ex- 
aminations of the blood demonstrated the 
presence of malarial parasites. The adminis- 
tration of quinine sulphate in doses of ten 
grains daily for sixty days resulted in com- 
plete relief. This occurred ten years ago and 
the patient is enjoying good health today and 
has never had a recurrence of hemorrhage. 

In a great majority of the cases of disease 
of the stomach or intestines the clinical mani- 
festations are so clear cut and well defined 
that a diagnosis is comparatively easy, but 
this is by no means always true. The follow- 
ing case reports are fair illustrations of the 


truth of the latter clause of the foregoing 
statement. 


D. H. H. White male, aged 74 years, farmer, 
complained of stomach trouble. Family history 
showed nothing significant. Past history: Had 
usual diseases of childhood, but no other illness of 
importance, no venereal disease. Present Illness: 
Duration, one year. Prior to that time had always 
enjoyed good health and had no disturbance of di- 
gestion whatever. Onset was gradual and the sym- 
toms consisted of a burning sensation in region of 
the stomach and this condition gradually grew more 
pronounced and after about six months he developed 
nausea and vomiting but no marked pain. Very 
soon after eating he observed a rumbling sensation 
in the stomach which was followed by nausea and 
vomiting and apparently very little food was re- 
tained. About one month prior to this time very 
dark coffee-colored material was vomited and at 
about the same time patient passed very dark col- 
ored stools. Appetite remained good ,bowels were 
rather obstinately constipated and there was a loss 
oft about fifty pounds in weght. Physical examina- 
tion showed a man rather senile in appearance with 
nutrition markedly below normal and well marked 
general arteriosclerosis. Mouth and throat ap- 
peared healthy with the exception of loss of teeth. 
Chest showed nothing abnormal except a systolic 
cardiac murmur at apex which was not transmitted. 
Abdomen showed some rigidity in upper right quad- 
rant with tenderness to pressure. Liver slightly 
enlarged, spleen not palpable. Visible peristaltic 
waves were passing across epigastrium from left to 
right. Laboratory examinations: Blood showed 
nothing of importance except secondary anemia of 
moderate degree. The Wassermann test was nega- 
tive. Urine showed nothing abnormal chemically 
or microscopically. Analysis of stomach contents 
withdrawn one hour after the usual Ewald test 
breakfast showed excessive quantity, free HCL 12, 
and total acidity 56. Aspiration of stomach after 
fasting overnight showed considerable food rem- 
nants from meals of the previous day with a strong 
positive tests for free HCL. 

Roentgenologic examination showed the stomach 
moderately dilated but having rather active peris- 
talsis. The pylorus was almost completely ob- 
structed but the outlines of the pyloric end of the 
stomach were smooth and regular and showed no 
indication of being encroached upon by a new 
growth. Surgical treatment was advised and when 
the abdomen was opened and careful exploration 
done, it was the opinion of the surgeon that the 
obstruction was due to scar tissue resulting from 
ulcer of the pylorus and probably not malignant. 
A posterior gastro-jejunostomy was done and the 
patient made an uneventful recovery from the 
operation. 
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Reports from the patient a few months later 
were to the effect that he had fully regained his 
weight and strength and was having no digestive 
disturbance whatever and was able to do active 
work on the farm. The patient consulted me first 
on April 29, 1925 and the operation was done on 
May 4, 1925. On July 27, 1927, more than two 
years after the operation, he came to see me again. 
He stated that he had remained free from symp- 
toms until about four months prior to the date of 
this consultation. During these latter months he 
had been suffering from nausea, vomiting and pain 
in the region of the stomach and had lost weight 
and strength rapidly. On physical examination at 
this time a well defined easily palpable tumor of 
irregular outlines was observed in upper abdomen. 
Roentgen ray examination showed stomach con- 
tents passing fairly freely thru gastro-enterostomy 
opening, but the general picture gave characteristic 
appearance of a malignant growth involving a large 
portion of the stomach. Patient died September 
11, 1927. 

The following case may be of interest as in 
many respects it is similar to the preceding report. 

Mrs. C. B. J. aged 57 years complained of stomach 
trouble. She gave a history of being troubled with 
gaseous distention, burning pain in epigastric re- 
gion, and occasionally nausea and vomiting over 
a period of twelve years. During this time there 
had been numerous intervals of comparative free- 
dom from symptoms, but recurrence came from 
time to time without any apparent cause. The 
greatest discomfort was present soon after meals, 
there being no food relief. During recent months 
the symptoms had become more pronounced. She 
was suffering severe abdominal pain and frequent 
nausea and vomiting. Large quantities of food 
were often vomited which showed fragments of 
meals taken on previous days. No blood was 
vomited at any time during illness. The appetite 
was poor, bowels constipated, and there was con- 
siderable loss of weight. Physical examination 
showed rather marked emaciation, mouth and 
throat normal, heart and lungs normal. There was 
rigidity of muscles of upper abdomen with tender- 
ness to pressure but no palpable tumor present. 
The blood examination showed the usual picture 
of secondary anemia. The urine was normal. The 
stomach contents which were aspirated after fast- 
ing over-night consisted of large quantities of food 
which had been eaten on previous days. The 
analysis of this specimen gave free Hcl 50, and total 
acidity 85. Roentgenological examination showed 
a fish-hook type of stomach, abnormally large, 
mobility free, no peristalsis, tenderness at pylorus. 
Pyloric area showed constriction with very little 
barium passing into the duodenum. The duodenal 
bulb was deformed and tender to deep palpatiou. 

Posterior gastro-jejunostomy was done on Jan- 


uary 19, 1920. Obstruction appeared to be due to 
scar tissue from chronic ulcer. Patient made 
prompt recovery from operation and has remained 
well up to this time, a period of thirteen years. 

It will be observed that these two cases 
were very much alike in several respects, viz: 
Both were well advanced into the so-called 
cancer age, both gave symptoms of gastric 
stagnation, both showed the presence of free 
HCl in their stomach contents, and both gave 
the appearance of benign pyloric obstruction 
when operation was done by an experienced 
surgeon. However, the subsequent histories 
of the two cases have proven that one was 
malignant and has since died as a result of 
this disease and the other was non-malignant 
and is still living and well thirteen years after 
the operation. 

When we compare the histories of these 
two cases we see some striking differences. 
The duration of symptoms prior to operation 
in the case that proved to be malignant was 
only one year, while the non-malignant case 
gave a history of symptoms over a period of 
In the malignant case, the 
symptoms were continuous and progressively 


twelve years. 


more marked while the non-malignant case 
showed numerous periods of comparative 
freedom from These are most 
important and significant differences in his- 
tory. When primary cancer of the stomach 
has advanced to the stage that noticeable 


symptoms result there are no remissions, but 


symptoms. 


the course is continuous and progressively 
more pronounced. In chronic peptic ulcer 
the course is frequently characterized by 
periods of weeks or months of comparative 
freedom from symptoms. There are, how- 
ever, borderline cases such as those above re- 
ported, the differential diagnosis of which 
becomes really difficult problems. In such 
cases it is my conviction that radical resec- 
tion should be done instead of gastro-en- 
terostomy for the relief of stagnation. 

By following this course many patients 
may be saved who otherwise are doomed to 
an ultimate cancer death. 

In this connection I desire to state that the 
greatest handicap to early diagnosis of gas- 
tric cancer is the fact that the patient does 
not recognize the gravity of the early symp- 
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toms and hence does not seek medical advice 
sufficiently early. I must also confess that 
some members of the medical profession are 
inclined to treat these symptoms too lightly 
even when they are consulted early. I am 
most emphatically of the opinion that a great 
majority of the cases of gastric cancer may 
be diagnosed sufficiently early for successful 
surgical treatment if the patient is seen early 
and given the serious, methodical examina- 
tion and study that he should receive at our 
hands. We should therefore consecrate our- 
selves to the task of teaching the public what 
should be known about the danger signals 
of malignant disease of the stomach; and, let 
us regard every case as probably malignant 
that presents symptoms suggestive of that 
disease until proven negative by proper study. 
In this way, and in this way only, many of 
the difficulties of diagnosis may be overcome. 

All the foregoing only serves the purpose 
of emphasizing the necessity of studying 
every patient as a whole no matter what the 
complaint may be or what group of symptoms 
may be most prominent. 





PEPTIC ULCER—PITKIN 
TREATMENT* 
R. M. STEPHENSON, M. D. 


LEXINGTON, MIss. 


This is a preliminary report of thirty-six 
cases of peptic ulcer treated by the intrav- 
enous synergistic method of Dr. George P. 
Pitkin. 


Pitkin!, after curing himself of a duodenal ul- 
cer of 12 years duration, recently made a re- 
port of 310 cases treated by himself and co- 
workers. In this article he sets forth the fol- 
lowing: 

A therapeutic agent that will render the 
patient symptom free and induce healing of 
a gastric or duodenal ulcer must possess the 
property of regulating the physiological func- 
tions as follows: 


Stimulation of the vegetative nerves of the 


*Read before the Winona District Medical Society, 
Kosciusko, Miss., February, 1932. 


splanchnic plexus must be produced suffi- 
ciently to control the gastric motility and 
regulate the secretory functions of the glands 
of the mucosa for a period of not less than 
forty-eight hours; hyperperistalsis must be 
overcome. A constant stretching and relax- 
ation of the tissues about the ulcerated area 
will not only increase the pain, but will not 
permit the ulcer to heal; severe intermittent, 
persistent tetanic spasms of the gastric-mus- 
culature must be prevented to assure the 
comfort of the patient; hypoperistalsis 
should be produced to such a degree that the 
peristalic wave practically disappears. This 
is conducive to lessened irritation and rapid 
healing; general relaxation of the gastric 
musculature should be produced, as it not 
only lessens the hypermotility, but causes a 
dilitation of the pylorus, thereby permitting 
the gastric contents to pass more freely; 
extreme hyperacidity must be lessened eitfier 
by controlling the function of the acid secre- 
tive glands or by relative dilution, which is 
accomplished by stimulating the secretory 
function of the prepyloric and cardiac glands. 
Dilution of the free HCl must be carried to 
such an extent that the gastric contents are 
ouly faintly acid or nearly neutral; free HCl 
not only irritates the ulcerated surfaces, but 
increases the pain. Hypoacidity should be 
produced to such an extent that the amount 
of free HCl is much below normal. The total 
acidity of the stomach does not need to be 
considered, as the free HC1 is the agent that 
rroduces irritation and delays healing; there 
must be an increase of the non-irritating di- 
gestive enzymes to facilitate gastric digestion 
when the stomach is devoid of peristaltic ac- 
tion. This secretion must be sufficient to 
liquity the contents of the stomach to such 
an extent that they will pass through the 
pylorus with lessened peristaltic movements. 
Alkaline secretions and digestive enzymes 
may be increased from twelve to eighteen 
times by sufficiently stimulating the vege- 
tative nerves. This can be accomplished, as 
shown by animal experimentation, with cer- 
tain proteins. 


Before treatment, of course, it goes without 
saying that all possible infectious foci in the 
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teeth, tonsils, and sinuses, should be re- 
moved. 

I believe we can make a diagnosis of pep- 
tic ulcer in the majority of cases when the 
roentgenogram and other laboratory facilities 
are not available, by the following method: 
Give synodal, the preparation used by Pit- 
kin, lipins, lipoids, emetine 
and a protein, 6 cc. intravenously, every third 
day for three doses. 


composed of 


If an ulcer is present, I 
believe practically every patient with peptic 
ulcer will be symptom free, provided, of 
course, the diet is confined to the one re- 
commended by Pitkin, which is: fresh or 
malted milk, cream, buttermilk, soft-boiled 
or raw eggs, broths and soups, cereals, starch, 
rice and bread puddings, baked or mashed 
potatoes, plain ice cream, ices and sponge 
cake. Coffee, tea and alcoholic beverages 
are prohibited. 

dose, 


After the sixth 


boiled fresh fish and chicken (white meat ), peas, 


baked, broiled or 


squash, spinach, mashed carrots, asparagus, 
fruit juices, and stewed fruits (except berries) 
may be added. After the fifth week, all 
dietary restrictions are dismissed, with the 
exception of alcoholic beverages and pre- 
served meats or fish. 

It is preferable to give the injection when 
the stomach is empty, as the reaction is al- 
most immediate, and if it is given after meals, 
vomiting may occur. Not infrequently after 
the intravenous injection, the patient com- 
plains of feeling a little light-headed, or pos- 
sibly nauseated. Occasionally slight dizzi- 
ness may occur. A few deep breaths will 
usually control symptoms. These 
symptoms rarely occur if the patient is re- 
cumbent at the time of the injection and re- 
mains so for ten minutes. If the patient be 
dehydrated or has acidosis, a teaspoonful of 
soda bicarbonate, given five to ten minutes 
before the medication, 
nausea or vomiting. 


these 


usually prevents 
Another reaction not 
nentioned by Pitkin is a neuritis below the 
knees. In these patients I extended the time 
of treatments for a day or two in lessened 
doses. 


The milder cases are free from pain after 
the first injection; but the severe ones, or 


those with chronic lesions, are not as a rule 
completely relieved until after the third and 
sometimes the fourth treatment. In two pa- 
tients I discontinued treatment after the 
third dose. One of the patients had a chronic 
appendicitis and cholecystitis. The other 
was a neurotic woman who had undergone 
several operations. 

Mrs. J. E. L., aged 27 years, Canton, started treat- 
ment September 12, 1931; relieved after first in- 
jection; received ten in all; symptom free and on 
full diet. 

G. B., Jr., aged 7 years, Lexington, pain, vomiting, 
frequent hemorrhages, loss of weight; appendix 
removed 1927; hunger pains; started treatment 
August 12 1931, received nine injections; relieved 
by first injection; symptom free for four months; 
complained of some gas but restricted diet for one 
week seems to have corrected it. 

Mrs. J. R. B., aged 48 years, Lexington; gastroent- 
erostomy 1914. Began treatment October 29, 1931, 
received 8 doses; symptom free after fourth dose; 
reports stomach normal for first time in 30 years. 

J. S. M., aged 52 years, farmer, Black Hawk. 
Treatment began October 10, 1931; symptom free 
after third dose; nine injections; symptom free to 
date. 

S. F. H., aged 48 years, barber, Lexington; gas- 
tric hemorrhage, 1929; last hemorrhage August 3, 
1931; roentgenogram demonstrated ulcer of duode- 
num; frequent hemorrhages over a period of one 
year; began treatment August 13, 1931; eight in- 
jections of synodal; symptom free after fourth 
dose; has remained so to date; gained 20 pounds 
in weight; now on full diet. 

Mrs. G. S., aged 45 years, Pickens; operated upon 
in 1914 for appendicitis with relief; four years later 
pain developed in gall bladder region; gall bladder 
removed seven years ago, pain continued; operated 
upon for adhesions two years ago; pain continued; 
several roentgenograms showed no ulcer; pain, 
gas, indigestion, more or less continuous with at- 
tacks of vomiting; began treatment August 17, 
1931; relieved by first dose; now symptom free; 
on full diet. 

Six injections at intervals of three to four 
days usually suffice in the milder cases. Pa- 
tients who have suffered for a long time 
with marked gastric or duodenal lesions may 
require eight doses, the subsequent doeses 
being given a week apart. The maximum 
number of injections for one course is ten. 
If a second course of treatment is required, 
six to eight weeks should intervene. 

If for any reason the intravenous injection 
cannot be made, the solution may be injected 
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into the muscles of arm or buttock. The 
pain is very slight, according to Pitkin. I 
have only given the solution intravenously. 
In hemorrhagic cases, synodal is repeated 
every second day. In three cases treated by 
Dr. Pitkin, the vomiting ceased immediately. 
The stools were negative for blood in from 
three to five days. 
CONCLUSION 
The series of cases that are reported here, 
thirty-six in number, is far too small from 
which to draw final conclusions. I have dis- 
continued other methods of treatment be- 
cause practically all my patients are symptom 
free within three to six days. The patient is 
not compelled to discontinue his usual voca- 
tion. He does not lose time, does not have 
to be hospitalized, and can be permitted a 
fairly liberal diet. As to the end results, 
time will demonstrate it. I think this method 
is a great advance in the treatment of this 
very troublesome condition. 
REFERENCES 
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The remarks contained in this paper are the 
result of reflections which have arisen follow- 


ing an interesting and what came near being a 
disastrous experience. 

The title is suggested by the attitude which 
most men assume with regard to cases which are 


being operated for a supposed or frank case of 
appendicitis. I say supposed appendicitis be- 
cause I know of no condition for which an oper- 
ation is so frequently performed on supposition 
rather than on definite evidence. 

My remarks are not intended to do more 
than to insist that these patients are operated 
too frequently without sufficient data, and that 
all too many return later to have someone else 


*Read before the Orleans Parish Medical Society, 
February 13, 1933. 

*From the Department of Surgery, Tulane Uni- 
verstty and Touro Infirmary. 


tind that there has been overlooked a ureteral 
stricture, a renal or ureteral calculus or pyelitis. 
It may be found too that the patient has some 
other intraabdominal condition not so easily 
eliminated as those just mentioned. 

Probably the reason for this state of affairs 
is the ease with which an appendix can in most 
instances be removed. Just here I am reminded 
of a visit which I once made to a distant city. 
After watching one of my friends do an appen- 
dix through a small button-hole like incision we 
retired to a restaurant for lunch. At the table 
my friend said: “Tell me what you think of my 
procedure?” It is easy to appreciate my di- 
lemma, as I personally did not approve of the 
method, yet I was his guest and, therefore, felt 
it incumbent on me to look, listen and be quiet. 
When he insisted upon a reply I told him that 
miy one objection was the fact that through the 
incision which he used no examination of other 
organs could be made. To this objection he re- 
plied—that when he makes a diagnosis of ap- 
pendicitis he is satisfied that the patient has no 
other condition. Of course under those condi- 
tions one cannot interpose an objection; yet how 
many of us can be so sure of our diagnosis. 
Utopia has not yet arrived. 

A great deal can be said about the difficulties 
cf diagnosis and also about the ease with which 
some operators say “You must be operated 
upoi’, but watch, if you please, the meticulous 
care which characterizes the attitude of these 
same men when a member of their family is to 
be operated upon. 

Let us assume that the diagnosis of appendi- 
citis is correct. All would be well if the ap- 
pendix constantly occupied a fixed position,— 
this any one except the most highly ignorant 
tyro knows is not the case. When a normal, 
undiseased appendix is found its removal is a 
thing of extreme simplicity. Unfortunately, 
trouble for both operator and patient may be 
brewing as soon as the abdominal incision is 
made. Bleeding seems so much greater in some 
instances than in others, especially if the incision 
happens to be placed so as to encounter some of 
the larger vessels of the abdominal wall. 

Now the peritoneum is open and the search 
begins,—some times after careful inspection by 
an experienced eye the bands on the cecum can 
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be seen, and then if the appendix is not bound 
down and if the cecum is mobile, an easy deli- 
very is accomplished. If the opposite conditions 
exist—an inexperienced eye and an untrained 
hand with forcep begins the search for an ap- 
pendix, a great amount of time can be con- 
sumed and a needless amount of trauma to the 
bowel and the vascular network is done. Such 
prolonged search and trauma make for many 
disagreeable and at time fatal complications. 
Even if the patient survives, convalescence is 
tedious and stormy. 

Delivery of the appendix, like every other 
surgical procedure, should be done with gentle- 
ness and not by force. It should be remem- 
bered that through a large incision an organ may 
be delivered with ease, whereas through a small 
After de- 
livery a hurried and improperly placed forcep or 


incision force would be required. 


needle puncture through the meso-appendix may 
initiate a hemorrhage that will tax the ingenuity 
and anatomic knowledge of the operator to con- 
trol. 
tion—what is the origin of the appendiceal ar- 


If some surgeons were asked the ques- 


tery—I am afraid that their chagrin would be 
great. 

This brings to mind the greatness of some 
surgeons as Dr. Matas and the late Dr. James 
E. Thompson and many more of our leaders 
who were great because of their knowledge of 
anatomy. Knowledge of anatomy made them 
masters of their field and enabled them to be 
deliberate and accurate in their actions. 

It should not be forgotten that massive trans- 
fixion sutures placed without due regard for 
blood supply to the contigious portions of bowel 
niay cause gangrene of the bowel, secondary to 
mesenteric thrombosis, and this process once 
We all know too 
well the result of this unfortunate complication. 


initiated may be progressive. 


After the appendix has been removed there 
are many important decisions to be made which 
are dependent on the age of the patient, peri- 
toneal reaction present, and whether or not there 


has been spilling into the cavity. 

The age of the patient determines whether a 
prophylactic enterostomy should be done or not. 
We all know that elderly patients have a better 
chance if enterostomy is done at the time of the 


operation. Time will be saved and a smooth 


convalescence ensue when otherwise a stormy 
seige will follow and a delayed secondary opera- 
tion prove fatal. 

To drain or not to drain—that is the question 
which arises in some cases, particularly if 
It should be 
remembered that drainage of the abdominal cav- 


there is evidence of peritonitis. 


ity cannot be done for any length of time, and 
even if it could be done it would not solve our 
problem, as the cause of death lies more in ab- 
sorption of toxins within the loops of gut which 
are paralyzed. ‘Therefore drainage of one or 
more loops of bowel will be of greater value than 
all of the varieties of garden hose sometimes in- 


troduced into the cavity of the abdomen. 


Should one attempt to introduce drains within 
the abdomen because of the spilling of small 
quantities of pus, or if one has found free fluid 
in the cavity? I think one can safely say that 
many of these cases will do better without leav- 
ing foreign material in the belly. We know that 
the defense mechanism of the peritoneum is 
hiehly organized and that in the past this nar- 
ticular virtue of natural defense has been great- 
Drainage often 


ly underestimated. means 


secondary operations. 


Having finished the operation the question of 
the aftercare is of more importance than the 
casual attention which is all too often given. So 
little importance is attached to the aftercare that 
some surgeons leave the writing of orders to the 
youngest member of the staff who writes a few 
P. R. N. orders, particularly for morphin and 
liquids as desired and tolerated. I believe that 
use of routine orders is a bad practice. Patient 
do not follow a definitely charted course, if they 
did everything would be simple. 

Supplying fluids is a matter of great import- 
ance and more care should be given to sce that 
the supply is adequate and that it is retained. 
Oral administration is not a dependable and sat- 
isfactory means in many instances. 

Important information, which can be obtained 
by proper laboratory determinations of the chlo- 
ride balance, should be utilized. Loss of chlo- 
rides by vomiting should be replaced before it 
becomes a serious menace to the patient’s wel- 
fare. 

Post-operative care to prevent pulmonary 
complications should be more seriously consid- 
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The use of carbon dioxide inhalations 
should be more frequently resorted to. Evi- 
dence of collapse of lung can be obtained and 
should be sought for. It is not sufficient to 
rely on physical examination; the roentgeno- 
gram will give earlier definite data. 

The phase of the subject which I wish to par- 
ticularly stress is the grave abdominal manifesta- 
tions which one is too often confronted with. 
The end result may be dependent on prompt re- 
cognition of the true condition, even if that con- 
dition seems to be a reflection on the surgeon. 
Few of us like to think of one of our own pa- 
tients developing peritonitis, a subphrenic ab- 
scess, a ligature slipping and thus causing a spill- 
ing in the cavity, or possibly that terrible cast- 
atrophy—hemorrhage. 

If we want to help the patient we must not 
wait for the pathologist to give us the data at 
autopsy. All of the available diagnostic meas- 
ures must be used promptly. 


ered. 


Signs of hemorrhage occurring soon after an 
operation may be due to hurried operating, care- 
less used of instruments, or to rough handling 
of tissue. Many times after a meso-appendix 
has been transfixed and all bleeding apparently 
effectively controlled one will notice a bloody 
trickle when traction on the cecum is released. 
A few moments devoted to observing the field 
before closing the peritoneum will not be wasted. 
A troublesome amount of bleeding sometimes 
follows puncture of the epigastric vein. If the 
peritoneum is closed while there is still some 
bleeding from this source, one need not be sur- 
prised if symptoms develop within a short while. 
Recently while closing an abdomen the epigas- 
tric vein was punctured. When it seemed to be 
controlled and the peritoneum was being closed 
I noticed a small quantiy of blood welling up in 
the wound. The sutures were removed and 
then we could see a large hematoma forming 
between the peritoneum and the rectus muscle. 
Failure to have taken this precaution may have 
caused a disaster. 

Immediate attention to signs of hemorrhage 
by effective measures to control and replace the 
blood lost is necessary. 

When after a few days the patient persistently 
vomits, even larger quantities at times than he 
takes in and there is abdominal distention, our 


attention must of necessity be directed to such 
disagreeable complications as acute dilatation of 
the stomach, which may be but a part of a dy- 
namic or adynamic ileus, retroperitoneal hernia, 
or a localized collection of pus in some fossa 
within the cavity. 

The differential diagnosis between an acute 
dilitation of the stomach and an obstruction at 
the ligament of Treitz has been well illustrated 
in a recent experience. In acute dilitation of 
the stomach one would expect distention of the 
upper abdomen to be associated with persistent 
vomiting or regurgitation of fluid. In a recent 
experience where we were called upon to dif- 
ferentiate the two conditions there was no dis- 
tention of the upper abdomen, fluid would be 
retained for several hours, then the patient would 
either vomit large quantities or large quantities 
of fluid could be siphoned off with the Levin 
tube. There was a sausage-like mass palpable 
at times in the transverse axis of the body. The 
absence of distention of the stomach, and the 
persistent vomiting, together with the sausage- 
like mass suggested the diagnosis of a retroperi- 
toneal hernia with obstruction at the ligament of 
Treitz. 

In such instances where the patient is dehy- 
drated fluids must be supplied, the chloride bal- 
ance must be maintained and the obstructed 
loops must be drained. To meet these indica- 
tions a jejunostoomy is advocated. 

All are familiar with the use of jejunostomy 
where gastro-jejunal ulcers exist or where a 
gastroenterostomy is not functioning, as well 
as with its use post-operatively to reintroduce 
bile in cases of persistent biliary fistula or du- 
odenal fistula. 

When the jejunostomy tube has sufficiently 
drained the previously obstructed loops it may 
be used as a means to supply fluids. The ap- 
paratus used is identical with the continuous 
Matas intravenous drip. Foods of high caloric 
value, as well as the ordinary glucose and saline 
solutions, are used. 

Kelling in 1923 was one of the earliest advo- 
cates of this method. 

In August 1932 Stewart of the Massachusetts 
General Hospital advocated again the gravity 
method of introducing fluid through the jejun- 
ostomy tube. It has proven to be a very satis- 





Conn—Just An Appendix 19 - 


factory means of maintaining the fluid balance. 

The Witzel method of jejunostomy has been 
done in our recent cases. Leakage usually oc- 
curs about eighth post-operative day, at 
which time the catheter should be removed. By 
this time the patient is usually in a satisfactory 
condition, no longer needing tube drainage or 
feeding by this route. 

Recently we have had the good fortune to have 
these fistulae close promptly following removal 
of the tube. While the sinus persisted suction, 
heat and protection of the skin against irrita- 
tion, was used. In this connection it is import- 


ant to test the reaction of the drained material. 
We have found this to be acid in some instances, 
indicating that all of the hydrochloric acid of 
the gastric juice has not been entirely neutral- 


ized. In these cases acetic acid cannot be used. 
Zinc oxide ointment for the protection of the 
skin, as well as egg albumin provides a material 
to be ingested by the gastric juice which had not 
been neutralized before reaching the fistula. 

In our recent cases there has been no diges- 
tion of the skin. 


All too little attention has been given to re- 
cent developments in roentgen ray interpreta- 
tions of flat plates. Laurell and Wasterborn 
of Upsola, Sweden have made notable advance 
in his field, and the information which may be 
gained by this method deserves more general 
use. The elevation and fixation of the dia- 
phragm, the finding of wedges of exudate be- 
tween the loops of bowel and the finding of 
fluid levels in several loops of gut are signifi- 
cant findings when peritonitis or obstruction 
are suspected. If an abscess is suspected the 
roentgen ray examination gives convincing con- 
firmatory data by showing hemogenous shadows 
which may or may not indent the contour of the 
distended loop of bowel. Recently it was inter- 
esting at the operating table to see roentgen ray 
evidence of exudate between loops of bowel con- 
firmed. 

When a patient, who has had peritonitis in 
association with an appendicitis, recovers, the 
end of the chapter has not been reached. The 
possibility of obstruction developing at a later 
date may arise and demand carefully planned 
methods of handling if we can hope for eventual 
recovery of the patient. 


Since the subject is—‘‘Just An Appendix’”— 
it might be well to digress long enough to dis- 
cuss a recent experience. 

In this instance we were confronted with an acute 
appendix in which the first difficulty encountered 
was the location of the appendix, the tip reached 
almost into Morrison’s pouch, thus necessitating 
considerable technical difficulties in the removal. 
Following the operation there was a persistent 
temperature of 100° or more, suggesting a wound 
infection. This was investigated but nothing was 
found except a small amount of blood. After re- 
moval of a few sutures and the introduction of a 
probe into the wound there was nothing to suggest 
either a thrombophlebitis of the abdominal wall or 
a deep thrombophlebitis. 

Suddenly on the sixth day the patient had a chill 
and a temperature of 104°. The pulse rate in- 
creased, and the volume diminished. There was 
intense abdominal pain radiating to the genitals. 
Distention of the abdomen and rigidity of the 
muscles were noted. The urine showed neither 
evidence of pus nor blood. Physical examination 
did not indicate pulmonary involvement. The pa- 
tient had neither thoracic pain nor respiratory dis- 
tress. There was no cyanosis. 

Clinically we were dealing with peritonitis. Was 
it local or general, and what was the cause, and 
what was there to do about it? 


All that I knew was that I seemed to be facing 
a great tragedy. Our patient was a young man who 
had recently completed his preparation for the prac- 
tice of medicine and he seemed to be in great dan- 
ger of losing his fight for life. The cause of the 
disaster was not clear. Here was a real great prob- 
lem. One can at least hope for some measures of 
success if he knows what he is fighting, but if the 
enemy strikes a blow and vanishes combat is im- 
possible. Carrying the simile further, we sought 
by every detective measure to ferret out the cul- 
prit. Blood examinations only discouraged us. 
The roentgen ray was utilized. It gave us valuable 
Gata which certainly helped to avoid errors oi clin- 
ical interpretation. Clinically he had peritonitis, 
but not an adynamic or paralytic ileus because the 
patient continued to evacuate flatus. There seemed 
to be evidence of peristalsis. The abdomen was 
not the silent abdomen of a mesenteric thrombosis. 
With the persistance of vomiting and regurgitation 
there had to be considered some method of man- 
agement which would prevent dehydration and a 
consequent chloride deficiency—alkalosis. 

Believing that I was dealing with peritonitis I 
could not see any particular point in operating at 
the time. Morphine was supplied freely as I am 
convinced of the efficiency of this drug in peri- 
tenitis. This is not a startling observation as 
Alonzo Clark advocated this treatment many years 
ago. Physiological rest is obtained in this manner. 
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At the same time that we were giving morphine 
we supplied fluid freely by the intravenous route. 
In all 27,000 ce of saline and glucose were given. 
When there was a spilling over of glucose in the 
urine, saline alone was given. The vascular volume 
was maintained in spite of the persistent regurgi- 
tation and vomiting in this way. We realized that 
even though the records showed that flatus was 
being expelled and the abdomen was softer, the pa- 
tient could not be kept up continuously on infu- 
sions. 

The roentgenogram showed distended loops of 
bowel with various fluid levels and wedges of 
exudate between respective loops. There was no 
fixation of the diaphragm, and no evidence of pneu- 
moperitoneum, 


We decided, on the basis of both clinical and 
roentgen ray findings, to see what benefit could be 
obtained from a jejunostomy. 


Just at this juncture there were many questions 
to be decided, the type of anesthetic and the amount 
of surgery to be done. 

The anesthetic to be used should be the one 
which can be most easily induced, one that will 
overcome psychic reactions best and that one which 
will produce the least shock. I believe that gas and 
local meet this requirement better than any other 
agent. Gas and local permit more expeditious 
handling and thereby diminish resultant shock im- 
pulses. 


It must be taken for granted that a minimum 
amount of inquisitive surgical investigation should 
be done. 

A desperate condition confronts both the surgeon 
and the patient. The immediate problem, there- 
fore, is to relieve the dehydration. Therefore the 
surgical indication is that operation which pro- 
vides an immediate means of supplying fluids. 

One should not, under the circumstances, at- 
tempt to follow the dictates of the late Joe Price 
with regard to the toilet of the peritoneum. Pro- 
tective adhesions should not be disturbed. A 
simple form of jejunostomy should be done, either 
the Witzel type or the Pezzer catheter with a purse 
string. On opening the abdomen in this case we 
found evidence of a diffuse exudative peritonitis 
with wedges of exudate between the loops of gut. 
A Witzel type of jejunostomy was done. The 
temptation was great to determine the cause of 
the peritonitis, but we felt that the effect would be 
too disastrous, accordingly the abdomen was closed 
promptly. 

When the patient was returned to his room it 
was important to supply heat, fluids, and provide 
rest. Fluids were administered during the first 
24 hours after the jejunostomy by the intravénous 
route only. During that period the jejunostomy 
was allowed to drain. This it’ did effectively. 
Subsequently a drip containing 10 per cent glucose 








was given through the tube to supplement the in. 
travenous fluid intake. 

The patient’s condition steadily improved. Dur- 
ing the next six days large quantities of fluid were 
given through the enterostomy opening. Then 
there was a leakage around the tube. The tube 
was found lying loose in the bowel, acting as an 
irritant. It was therefore removed immediately. 

The next important consideration was to try to 
avoid digestion of the abdominal wall. For a few 
days egg albumin was applied so as to avoid di- 
gestion of the abdominal wall. Weak solutions of 
acetic acid are often recommended for this purpose, 
but it could not be used here as the reaction was 
already acid. Accordingly a light cabinet, suction 
and zine oxide ointment were applied to the ab- 
dominal wall to protect the skin. There was no 
digestion of the skin. The jejunostomy closed after 
a very short time. 


When the patient was apparently on the way to 
recovery surgically, the pulse rate remained very 
high and the volume was poor. A cardiogram in- 
dicated the existence of what we suspected, a myo- 
carditis. 


At this juncture we enlisted the cooperation of 
Dr. I. I. Lemann. After prolonged rest and sub- 
sequent graded exercises under Dr. Lemann’s care 
the patient steadily improved. 

On October 24, 1932 he was allowed to go home 
and did not return to the hospital for duty until 
December 1. 

On December 22, 1932 he felt perfectly well until 
about 6 P. M. Did not complain to anyone until 
about 8:30 P. M. when he complained of an intense 
cramp-like abdominal pain. Following a _ bowel 
movement ‘he felt nauseated and extremely weak. 
He was first seen by Dr. Kaplan who gave him 
morphin and had him admitted to the hospital. 

Enema was given and the bowels acted promptly. 
Blood count taken immediately revealed red count 
5,100,000. Total white cells 8,500, 82 per cent 
lymphocytes. Young forms 20 per cent. Tempera- 
ture was 98.6°, pulse 120. Temperature rose during 
the night to 100.6°, pulse to 130. 

On the following morning the abdomen was 
rigid, tender to the touch. Dr. Kaplan’s comment 
at that time was that the picture was one of gene- 
ral peritonitis. 

A roentgenogram was taken during the morning. 
The report stated “Diaphragms smoothly contoured 
ard movement normal with respiration. Moderate 
dilatation of the descending colon with an accu- 
mulation of gas, but no fluid levels demonstrable, 
ard no change sufficient to make a diagnosis of 
obstruction.” 


At noon the abdomen was full, marked tender- 
ness over the entire abdomen, particularly, how- 
ever, in the right quadrant and into the right lum- 
bar region. There was no fulness in the costo- 
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yertebral angle and no spasticity of the muscles. 

A roentgenogram was requested to be taken about 
4 P. M., that is after five hours. The report at this 
time was “Several loops of what is considered to 
be small bowel markedly distended by gas. These 
are in the ladder form commonly associated with 
chstruction. Most of the dilated loops occupy the 
upper left quadrant.” 

Blood count at this time revealed 21,000 white 
cells, neutrophils 90 per cent. Young forms 20 per 
cent. 

Examination of the abdomen at this time, 5 P. 
M., revealed more distention, rigidity more marked 
in the lower quadrants. A note was made on the 
Progress Record that “the roentgenogram showed 
what looked to be evidence of exudation by large 
irregular shadow.” 


Operation was done at 7:15 P. M., December 23. 
Diagnosis: Acute general peritonitis, intestinal ob- 
struction. BPeritonitis of unknown origin. ‘ Post- 
operative diagnosis identical. 

Midline incision below umbilicus. As soon as the 
peritoneum was opened a dilated loop of the ileum 
presented itself into the wound. A large amount of 
sero-purulent material was immediately evacuated 
through the peritoneal opening. On the ante: 
mesenteric border of the ileum there was a string 
of organized peritoneal adhesions about 1/16 of an 
inch wide and 4 inches long. This band extended 
from the ante-mesenteric border of the ileum to the 
parietal peritoneum and thence to another loop of 
bowel. This band was cut after ligating it close 
to the bowel. As soon as the adhesion was lib- 
erated the distention of this loop of bowel disap- 
peared. The bowel was covered with exudate and 
in places there was reddish-brown appearance, al- 
most strawberry like, on the surface of the bowel. 

Because we had felt, by rectal examination, a 
mass in the lower right quadrant I introduced my 
hand into the right lower quadrant and there found 
coils of bowel matted together by thick exudate. 
Peritoneal fluid in large quantities was removed 
by suction both from the pelvis and from the upper 
watershed in the right kidney region. 

An ileostomy was done of the Witzel type. 

Abdomen was closed in tier sutures with no other 
drainage than in the bowel. 

Operation was done under gas-ether anesthesia. 

Following the operation temperature was 104°, 
pulse 140 and very irregular. Respiration 24. He 
was extremely restless during the night. Intra- 
venous infusions were begun at once. The enter- 
ostomy tube began to drain well after the first 24 
hours. , 

On December 24 the abdomen was still distended, 
but soft, the upper abdomen was more distended 
than the lower. The ileostomy tube had drained 
about 3,000 cc. by this time. He was mentally 
alert and not irritable. Large quantities of gastric 


contents were aspirated through the Levin tube. 
Some of the material had a feculent odor. ; 

Three days after the operation intravenous drip 
had to be discontinued because of a phlebitis which 
had developed. 

December 28, five days after operation, the bowels 
moved spontaneously twice. He was by this time 
taking plenty of fluid by mouth and the enter- 
ostomy tube continued to function well. There 
was no distension and no tenderness over the in- 
cision. 

January 2, 1933. Temperature was normal, pulse 
80, respiration 20. The enterostomy tube was re- 
moved on the ninth post-operative day. 

Roentgenogram of the abdomen was taken on 
January 4. This revealed that “ there is still con- 
siderable dilatation of the stomach with gas, but 
the intestinal tract at this time does not show any 
unusual dilatation or collection of gas. Some is 
present, however, upon the left side of the abdomen, 
but this is not greater than normal.” 

Even though the examination stated there was 
dilatation of the stomach the abdomen was soft, 
the patient was nourishing well and having no 
discomfort so far as the stomach was concerned. 

An electrocardiogram was done for the purpose 
of comparison with the cardiogram made in Sep- 
tember and for the purpose of determining whether 
there was any evidence of the myocarditis remain- 
ing. The report on Janiary 4, signed by Drs. 
Wirth and Heninger, state “very questionable evi- 
dence of myocardial disease.” This is of import- 
ance because it indicates that the myocardial 
changes which the patient had, following the origi- 
nal operation, was a result of the toxic absorption 
at the time of the first peritonitis. 

This case has been detailed because it proves 
clearly the importance of preparedness for the 
handling of any of the complications which 
might arise in connection with surgery of “Just 
an Appendix.” 





TREATMENT OF AMEBIC ABSCESS 
OF LIVER BY ASPIRATION* 


M. D. HARGROVE, M. D. 


SHREVEPORT, LA. 


Amebic dysentery must still be considered 
a relatively common disease in Louisiana and 
it’s most important complication, abscess of 
the liver, a comparatively frequent sequela. 
Simon quotes the following: “McDill in a 
statistical review of over 100,000 cases of 


*To have been read at the Section on Medicine 
of the Louisiana State Medical Society, April, 1933. 
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dysentery in the East, found approximately 
4,000 cases of liver abscess; Rogers, noted 
hepatic involvement in twenty per cent of 
In private practice, 
involvement is of 


his large series of cases.” 
the 
course less, due undoubtedly to earlier and 
more efficient treatment. 

In the formation of amebic liver abscess, 
the amebas are carried to the liver by the 


percentage of liver 


portal vein, where they become entangled in 
bloodeclot in the small interlobular veins. 
There may result a simple heptatitis or pre- 
suppurative stage, the result of a diffuse 
spreading of the vegetative organisms. This 
stage is controlled very readily by active 
treatment, especially the use of emetine. But, 
if the amebas reach some part of the liver in 
such numbers as to cause clotting of several 
contiguous small veins so as to interfere with 
the blood supply sufficiently to produce a 
small focal necrosis with consequent soften- 
ing of the wall of the veins allowing the 
escape of the ameba into the soft liver tissue, 
the commencement of an abscess results. 
Concentric breaking down of the liver tissue 
results, until, if the patient survives long 
enough, a fibrous capsule developes, when the 
abscess only increases by distention of the 
cavity by continued formation of pus from 
its walls, but without further destruction of 
liver tissue. 

The contents of the liver abscess is of a 
characteristic thick viscid consistency and of 
a chocolate color. Rogers reports them as 
sterile in eighty-six per cent of the cases. The 
amebas are difficult to find in the pus, though 
very numerous in scrappings from the wall 
of the cavity. 

The large solitary abscess developes rather 
slowly. Hepatic symptoms may be present 
from two weeks to two months before definite 
localization is possible. It may occur in the 
presence of active symptoms of dysentery in 
which there is involvement of the rectum, 
and sigmoid detectable by sigmoidscopic 
examination. It may develop during a quies- 
following an active dysentery 
when you may or may not be able to find 
lesions in the lower colon, or may or may 
It may 


cent period 


not find the amebas in the stools. 


develop in patients who give no history of 
active dysentery. In our series of four 
cases, one gave no history of diarrhea at any 
time. Examination of the stools and sig- 
moidscopic examination were negative in two 
cases. In one case the stools were postive 
for ameba. 

According to Rogers, Maclean in 1871 
advocated the aspiration of amebic liver 
abscess and in 1886, reported its frequent 
successful use; and in 1892, Lawrie reported 
eighteen cases treated by aspiration with 
fifteen recoveries. With the development of 
asepsis, open drainage was advocated, but 
has always been attended by a high mortality 
due to secondary infection with pyogenic 
organisms which are able to spread through 
the thick fibrous wall of the abscess, produc- 
ing multiple secondary abscesses, peritonitis 
and even infection of the pleura through the 
diaphgragm. 

Simon quotes the following statistics on 
cases treated by open operation: 


Observer Cases Country Mortality 
Rouis 203 Algiers 80 percent 
Castro 125 Egypt 72.5 per cent 
Rogers 6+ India 53 per cent 
Megaw 292 India 60.1 per cent 
Rogers 52 India 73 —-per cent 
Futcher 27 U.S.A. 70 ‘percent 
763 Average 68.1 per cent 


Because of the thick fibrous wall, the 
sterility of the pus, and the high mortality 
from open drainage, Rogers, in 1922, as a 
result of his work in India, advocated the 
closed drainage or aspiration of amebic liver 
abscess. His collected statistics showed 2661 
cases treated by open drainage with a mor- 
tality of 1511 or 56.8 per cent and 111 cases 
treated by the closed method with a mortality 
of 16 or 14.4 per cent. It is Rogers conten- 
tion that by destroying the causative proto- 
zoan parasite in the walls and by removing 
with the aspirator, the dead detritus in the 
form of pus which becomes steadily thinner 
and less in quantity with each evacuation in 
successful cases, cure by encystment is 
hastened. 
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Thurston, in 1914, reported (101) cases 
treated by himself with the following results: 


Cases Death Cure Mortality 
1. Open drainage 46 18 28 39 
2. Aspiration 50 12 38 24 
3. Aspiration and 
Open Drainage 5 3 2 60 


Talbot in 1919, reported 11 cases treated by 
aspiration with no deaths. Mason-Bahr, 
Low, Pratt and Gregg, in 1923 reported 15 
cases treated by aspiration with no deaths. 

On the basis of the lowered mortality by 
aspiration, we felt justified in trying the 
method and wish to report four cases. 

We use the ordinary 20 to 50 cc. Luer 
syringe, with a needle about four inches long 
and of sufficient caliber to permit aspiration 
of the thick viscid pus. The bevel of the 
needle should be fairly blunt. Under novo- 
cain anesthesia, we aspirate over the tender- 
est point or in the 8th to 10th interspace in 
the mid-axillary or posterior axillary line. 
Usually you can readily detect when the 
needle has entered the abscess cavity, when 
slight suction should produce pus. We then 
empty the cavity as completely as possible 
and usually irrigate with normal saline, 
Dakin’s solution, or 1:1,000 emetine solution. 
The irrigation is continued until the return 
is reasonably clear. A solution of emetine, 
anayodin or quinine may be left in the cavity. 
 ollowing irrigation with 1:1,000 emetine, we 
usually left 10 to 20 cc. in the cavity and in 
one patient, injected anayodin into the cavity. 
The value of this local treatment is debatable, 
but in every case active anti-amebic treat- 
ment should be instituted, using emetine 
hydrochloride, grains one daily for 6 to 10 
days, followed by _ ipecac 
Aspiration is repeated at 3 to 5 day intervals 
as indicated. Invariably at subsequent aspi- 
rations the pus is thinner, less viscid and 
smaller in quantity. 


anayodin, or 


All liver abscesses cannot be treated by 
aspiration. It is generally conceded that 


open operation should be employed: 


1. In all abscesses of the left lobe, 


2. Whenever the abscess bulges anterior- 


ly, 


3. When, after aspiration, pyogenic organ- 
isms have been found in the pus. 

In our series of five cases the treatment 
has been successful in every case. There was 
no appreciable amount of pain incident to the 
aspiration and no untoward symptoms de- 
veloped. Invariably following the first aspi- 
ration, the patient has felt much better, the 
temperature has returned to normal within 
one to four days, the blood picture gradually 
improved and the patient’s general condition, 
appetite, color, weight, improved stead- 
ily. The number of aspirations have varied 
from 3 to 8. Repeated bacteriological exami- 
nations of the aspirated fluid have failed to 
show any contamination. 


CASE REPORTS 

1. J. O., colored male, aged 47 years, was ad- 
mitted January 11, 1931, complaining of dyspnea, 
edema of legs, and pain in the region of the liver. 
In November 1930, the had a bloody diarrhea of 
four weeks’ duration. Since January 1, 1931 he had 
had pain along the right costal margin with high 
fever and dyspnea. Physical Examination: T-102 
P-120 R-20. There were impaired resonance and 
decreased breath sounds at the base of the right 
lung. The heart was slightly enlarged, with a 
systolic murmur at the apex. The lower border of 
the liver was just above the iliac crest and very 
tender. There was slight edema over the region 
of the liver. 

January 20, 1931 Total White 18,250 N-77, Total 
Red 4,335,000. Hb. 70 per cent—Stools negative 
for ameba. 


Aspiration: Mid-axillary line, 10th interspace. 


DATE ASPIRATED IRRIGATED 

1-23-31 2000 ce 

1-26-31 700 ce 1% oz. Anayodin 2 percent 
: injected 

2- 6-31 250 cc 

2-16-31 500 cc 

2-20-31 200 cc 10 cc Lipiodol Injected 

2-27-31 NONE 


He was given emetine and anayodin, during 
course of treatment. Discharged March 14, 1931. 
Temperature normal since January 26, 1931. Up 
and about ward for past three weeks and had 
gained considerable weight. 

2. L. D., colored male, aged 35 years, was ad- 
mitted January 30, 1932, complaining of pain in 
the region of the liver and right shoulder. There 
was no history of diarrhea at any time. Physical 
Examination: T-100 P-100 R-24. The liver was 
enlarged and tender with slight bulging in the right 
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costal margin. Sigmoidoscopic examination and 
stools were negative for ameba. 

On February 1, 1932: Total White 18,300, N-77 
percent, Total Red 4,280,000, HBO, 70 per cent. 


Aspiration: 


DATE ASPIRATED 
2- 9-32 480 cc 
2-12-32 50 cc 
2-17-32 200 ce 
3- 2-32 200 ce 
3- 2-32 50 

3-10-32 75 ce 
3-17-32 40 cc 
3-23-32 NONE 


IRRIGATED 


10 ec. Anayodin injected 


He was also given anayodin, emetine and Blaud’s 
pills. He was discharged March 25, 1932. His 
temperature had been normal since February 9, 
1932. He had gained considerable weight and had 
been up and about the ward for the past three or 
four weeks. He returned in May and August, 1932, 
for a check up, having had no recurrence of 
symptoms, and having worked daily. 


3. A. W., white male, aged 22 years, was ad- 
mitted August 3, 1932, complaining of pain in right 
shoulder and right hypochondriac region and 
diarrhea. He had a bloody diarrhea in November 
1931. The pain in the right shoulder and along 
the right costal border began in December 1931. 
In April 1932, his abdomen began to swell. Physical 
Examination: T-100.4, P-140, R-32. There was 
lagging of the right side of the chest with de- 
creased fremitus, dullness and decreased breath 
sounds below third interspace. The liver was en- 
largeu three fingers below costal margin. Sigmoido- 
scopic and stool examinations were negative. 


On August 5, 1932: Total White 10,200, N-73 
percent, Total Red 2,800,000 HBO, 50 per cent. 
September 13, 1932: Total Red 5,650,000 HBO, 
90 per cent. 7 


DATE 
8- 5-32 
8- 8-32 
8-10-32 
8-12-32 
8-18-32 
8-25-32 
9 -2-32 


ASPIRATED 
870 ce 
540 ce 
500 cc 
NONE 
NONE 
500 cc 
NONE 


IRRIGATED 
:1000 emetine 
per cent anayodin 
-1000 emetine 


1:1000 emetine 


He was given emetine, anayodin and Blaud’s 
pills. He was discharged September 4, 1932. His 
temperature had been normal since August 9, 1932, 
he had gained considerable weight, and had been 
up and about the ward for the past two weeks. 

4. H. L. G., white male, aged 51 years, was ad- 
mitted August 18, 1932, complaining of pain along 
the right costal margin, mass in right side of 


abdomen, and diarrhea. He had had intermittent 
diarrhea for past two years, with pain along right 
costal margin and mass in upper right quadrant of 
abdomen since January 1932. Physical Examina- 
tion: T-100, P-100, R-24. There was lagging of 
right side of chest, with bulging of right costaj 
border and right side of abdomen. The liver was 
enlarged, extending to iliac crest and rather tender. 


On ‘February 27, 1932; Total White 6,350, N-73 
percent, Total Red 2,445,000, HBO 34 percent. The 
stools were postive for ameba. 


Aspiration: 


DATE 
8-24-32 
8-29-32 
9- 6-32 


ASPIRATED 
250 cc 
100 ce 

75 ce 


IRRIGATED 
1:1000 emetine 
Normal saline 


Normal saline 


He was given emetine, anayodin and Blaud’s 


pills. On September 5, 1932, he was given a blood 


transfusion, 25 cc. whole blood. 


He was discharged October 1, 1932. 
perature had been normal since August 24, 1932. 
He had gained weight and strength and had been 
up and about ward for two weeks prior to dis- 


charge. 


His tem- 


CONCLUSION 


Aspiration of amebic abscess of the liver 
in selected cases is a safe and practical 
method of treatment. It is not attended by 
any untoward symptoms, the patient is not 


subjected to the dangers of an open wound 


into the liver and the mortality is reduced 


considerably. 
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MUMPS ENCEPHALITIS: 
REPORT OF A CASE WITH BILATERAL 
OPTIC NEURITIS, RAPID AND COM- 
PLETE BLINDNESS AND COM- 
PLETE RECOVERY 
ROY CARL YOUNG, M. D. 


SHREVEPORT, La. 


That the various types of acute infectious 
diseases are capable of, and do produce en- 
cephalitis we all know, but, in reporting this 
case, I find that it differs in some respects 
from the cases reported!, ? in that the serious- 
ness and severity were more marked and be- 
cause of the complete recovery that was made 
by the patient. 

The Yearbook of Nervous and Mental Dis- 
eases*® quotes a British editorial writer of the 
Lancet? as saying that the encephalitis or 
meningo-encephalitis of mumps has more 
claim than any other to a direct relationship 
with the virus of the disease. He further 
quotes H. L. Haden in 1919, as reporting nine 
cases of encephalitis among 476 cases of 
mumps. He states that frequently an increase 
in spinal fluid cells was found in cases which 
presented no nervous symptoms. The edi- 
torial writer also quotes Weissenbach, Bach 
and Bach who reported cases in which the 
nervous symptoms precede or replace the pa- 
rotid swelling. The editor also quotes Mer- 
vyn Gordon who, in 1914, reported that he 
had produced a fatal meningo-encephalitis in 
monkeys by intracerebral inoculation of fil- 
tered saliva from cases of mumps. 

An article by Milo K. Miller? presents an 
interesting case of mumps meningo-encepha- 
litis which was exceptionally well studied, 
and who states that the spinual fluid in 
mumps has been studied by a number of ob- 
servers and mentions that Monod wrote his 
inaugural thesis in Paris on this subject in 
1902, when he described a cerebrospinal lym- 
phocytosis even in absence of meningeal 
symptoms. Miller states that Feiling corro- 
horated the findings of other observers that a 
lymphocytosis may occur without meningeal 
symptoms. 


*From the North Louisiana Sanitarium 


CASE REPORT 


F. M., aged 10 years, referred by Drs. Woolworth 
and Simmons with a diagnosis of optic neuritis of 
4 diopters. The history is as follows: Thirteen 
days previously the patient had mumps affecting 
both parotid glands; was confined to bed for sev- 
eral days and then was up and about the house. 
He was cross and irritable and somewhat drosy. 
Several days after the swelling disappeared, the 
patient was allowed to go swimming. The blurring 
of vision appeared several days after the swelling 
of the parotid gland disappeared. No headaches, 
diplopia, nystagmus, dizziness, vertigo nor ataxia 
were noted. - " 

Family History: Irrelevant. 

Past Diseases: Measles at age of 2; chicken pox 
at 5; attacks of tonsillitis. Tonsils were removed 
several years ago. Patient’s infancy and childhood 
normal. 

Neurological! Examination: 
O.D. 20/60; V.O.S. 20/200. 

Pupils are slightly dilated, reacting to light and 
accommodation. Opthalmoscopic examination shows 
a bilateral optic neuritis, of about four diopters, 
complete obliteration of disc margins, 
size tortuosity of the veins; 
exudates. 

Ciliospinal Reflex: present and active. 
sual Reflex: present and active. 
traction of the visual field. 

Station, gait, and co-ordination are normal. There 
are no tremors. 

Sensation: Normal except sight. Reflexes were 
active and about equal on both sides. An occasional 
Babinski could be obtained, but was not constant; 
no diplopia; no Kernig nor Brudzinski sign. 

Mental Examination: 
of the mental faculties. 
and talkative. 

Physical examination was entirely negative. X- 
ray examination of sinuses and mastoid by Dr. J. 
R. Anderson was essentially negative. Examination 
of the nose and throat by Dr. John T. Crebbin was 
negative. 

Laboratory Examination: Urine: Sp. Gr. 1018, 
reaction acid; albumin negative; sugar negative; 
microscopical negative. Blood: Hentoglobin 70 per 
cent! red blood cells 4,655,000; white blood cells 
8,500; small lymphocytes 33 per cent; large lym- 
phocytes 5 per cent. Blood Chemistry: Sugar, 101 
mgm. per 100 cc; uric acid, 2.1 mgm. per 100 ce; 
urea 13.3 mgm. per 100 ce. 

Spinal puncture was made the first morning after 
the patient entered the hospital and reported the 
following: Cells 53 (all lymphocytes); sugar 39 
mgm. per 100 cc.;globulin negative; chlorides 590 
mgm. per 100 cc.; Wassermann negative; colloidal 
gold: 000000000. 

Course: A diagnosis of mumps 


Cranial Nerves: V. 


increased 
no hemorrhages or 


Consen- 
Concentric con- 


There was no impairment 
Patient was bright, active 


encephalitis 
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was made. Dr. A. A. Herold was called in consulta- 
tion and agreed with the diagnosis. 

At the time of entrance, the patient ran a tem- 
perature of 99.4°, respiration normal, but the pulse 
varied from 48 to 90. He was placed on a light 
diet. 

Patient was given 4cc. of 1 per cent mercuro- 
chrome on July 2, 1932. No reaction. During the 
time the sight was failing rapidly. 

July 4: 5 ce. of 1 per cent mercurochrome was 
given again. 

July 5: 5 ce. lactigen was given intra-gluteally, 
produced muscular soreness and temperature of 
100.2°. Sight still failing. 

July 6: Spinal puncture with following fluid re- 
port: Cells, 29; globulin slight increase; sugar 35 
mgm. per 100 cc.; chlorides 620 mgm. per 100 cc. 

July 7: 10 cc. Lactigen; white blood cells 18,220. 

July 10: 7 cc. mercurochrome given. At this time 
light perception was present in right eye, but not 
in left. The swelling of the optic nerve heads had 
begun to subside. 

July 11: Spinal puncture was again done and the 
following fluid report made: Cells, 13; Globulin: 
slight increase; sugar 41 mgm. per 100 cc; chlo- 
rides 670 mgm. per 100 cc. 

July 13: Lactigen, 10 cc. was given. 

I left the city for a few days and Dr. Herold took 
care of the case during my absence. At this time 
light perception was gone in both eyes, although 
the swelling of the nerve heads was distinctly bet- 
ter. The patient was totally blind. 


July 15: 8 cc. mercurochrome was given. 

July 16: 10 cc. lactigen was given. 

July 17: Opthalmoscopic examination showed no 
swelling of nerve heads nor increased tortuosity of 
the veins. There was a marked pallor of both nerve 
heads and there was light perception of both eyes. 

July 19: The patien€é was allowed to return to 
his home where he was visited twice weekly for 
about eight weeks, during which time he received 
weekly injections of mercurochrome and lactigen. 
He made a gradual but steady improvement. He 
was discharged as normal in every way except for 
a pallor of the optic nerve which I am sure will 
complete the stage of regeneration. 

The following report from Dr. J. D. Woolworth 
was received just before discharging the patient 
on September 26, 1932: 

“Vision: Right eye: 6/6 partly. Left eye: 
partly. Pupils active. Tension normal. 

Field, right eye: with 10 M.M. white disc; normal. 

Field, left eye: with 10 M.M. white disc: normal. 

Fundi examination: Media clear. Pallor of the 
discs more marked, more especially on the tem: 
poral sides. Deep physiological cupping. The out- 
line of the dise is clearly made out. Lamina cribrosa 
well marked and distincly seen. Blood vessel nor- 
mal in size.” 


6/6 
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SYNOPSIS OF A STATISTICAL SURVEY OF 
THE MEDICAL PROFESSION IN _ LOUIS- 
IANA DURING THE YEAR 1932: ITS RELA- 
TION TO THE GENERAL POPULATION OF 
THE STATE AND TO MEMBERSHIP OF THE 
LOUISIANA STATE MEDICAL SOCIETY, WITH 
OTHER DATA OF INTEREST TO THE MEDI- 
CAL PROFESSION OF THE STATE* 


RUDOLPH MATAS, M. D.7f 
New OrR.eEaAns, La. 


The conclusions of this report are based upon 
the following series of statistical tables: 

Table I shows the proportion of registered phy- 
sicians of Louisiana to the population of the state 
and of the 64 individual parishes stated in actual 
numbers for the year 1932. 

These statistics were obtained from the follow- 
ing sources: Population, from the estimate made 
by the Registrar of Vital Statistics of the State 
Health Department for the year ending July 1, 
1932, which agrees with that made by the United 
States Bureau of the Census for the same period. 
The number of physicians from the 1932 report of 
the Licensing Board of the State of Louisiana. 

The sum total of the population of Louisiana is 
2,138,000; total physicians, 2,008. 

The parishes showing the smallest number of 
physicians to population are: 

St. Bernard: Population, 6,800; Number of phy- 
sicians, 1, 

St. Helena: 
sicians, 2. 

The largest number of doctors to population is 
shown in: 

Orleans: 
sicians, 693, 

Caddo: Population, 133,800; 
sicians, 181. 


Population, 8,500; Number of phy- 


Population, 474,500; Number of phy- 


Number of phy- 


Table II. shows the ratio of physicians in Louis- 
iana to the population of the state and of the 64 


*Supplement to the report of the Committee on 
History of Louisiana, submitted to the House of 
Delegates of the Louisiana State Medical Society, 
April 24, 1933. 

7Chairman of the History Committee of the 
Louisiana State Medical Society. 














individual parishes for the year 1932. 
In the State of Louisiana as a whole, the ratio 
of physician to population is 1 : 1,064.74. 


In 1 Parish the ratio is above 1 : 6,000: St. Ber- 
nard, 1 : 6,800. 

In 1 Parish, between 1 : 5,000 - 1 : 6,000: Jer- 
ferson, 1 5,512.5. 

In 1 Parish, between 1 4,000 - 1 : 5,000; St. 
Helena, 1 4,250. 

In 3 Parishes, between 1 3,000 - 1 4,000: 
Evangeline, 1 : 3,700: St. Martin, 1 
3,627.83: Terrebonne, 1 3,040. 


In 10 Parishes (15 per cent of the 64 Parishes) 
the ratio is between 1 : 2,000-1 : 3,000. 
3,000. 
‘ In 27 Parishes (42 per cent of the 64 Parishes) 
the ratio is between 1 : 1,500 -1 : 2,000. 

In 15 Parishes (23 per cent of the 64 Parishes) 
the ratio is between 1 : 1,000 - 1 : 1,500. 
1,500. 

In 6 Parishes, the ratio is between 1 : 
1,000. 

In parishes where the largest cities are located, 
namely, Orleans with New Orleans, Caddo with 
Shreveport, East Baton Rouge with Baton Rouge, 
Caleasieu with Lake Charles, Rapides with Alex- 
andria, and Ouachita with Monroe, we find the 
lowest ratios of physicians to population. To illu- 
strate: 


600-1: 


Five parishes come in the group of lowest ratios, 
namely, where the ratio is between 1 600 and 
1: 1,000: 
Orleans with the City of New Orleans, having 
a ratio of 1 : 684.7 

Caddo with the City of Shreveport, having a 
ratio of 1 : 739.2 

Ouachita with the City of Monroe, having a 
ratio of 1 : 977.04 

Rapides with the City of Alexandria, having a 
ratio of 1 : 982.35. 

Two parishes come in the group of second low- 
est ratios, namely, where the ratio is between 1 : 
1,000 and 1: 1,500: 

East Baton Rouge with the City of Baton Rouge, 

having a ratio of 1 1,005.47 
Caleasieu with the City of Lake Charles, having 
a ratio of 1 : 1,100. 


Only two other parishes come within the group of 
luwest ratios and these are great industrial centers, 
namely; Concordia, with a ratio of 1 : 984.6 and 
La Salle with a ratio of 1 : 930.7. 


It will be further noted that the two parishes 
having the highest ratios are St. Bernard with a 
ratio of 1 6,800 and Jefferson with a ratio of 
1 : 5,512.5, while the lowest ratio of 1 684.7 
occurs in Orleans Parish. 

If the statistics concerning these three closely 
associated parishes are combined as if for one 
parish we have the following: 
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Estimated 
Parish population Physicians Ratio 
Orleans __...... 474,500 693 1: 684.7 
St. Bernard _.. 6,800 1 1 : 6,800 
Jefferson —_ 44,100 8 1: 5,512.5 
TO cs 525,400 702 1 : 748.43 


Table III shows constants and variants in 
ratio of physicians to population in the five year 
period: 1928-1932 inclusive. 

In the state of Louisiana as a whole: 


Number of physicians in 1928, 2,001; ratio to 
population in 1928, 1 : 999.5 
Number of physicians in 1932, 2,008; ratio to 


population in 1932, 1 : 1,064.74. 

In this table a comparison is established in the 
ratios of the 64 Parishes for the year 1932 with 
those of 1928, covering a period of five years. A 
ratio has been considered to vary if there has 
been a decrease or increase of more than 1 : 300; 
auy variation smaller than this has been disregard- 
ed and the ratio has been considered stationary. 

Synopsis: Thirty-one Parishes where the ratio 
has remained stationary: 

Twenty-seven Parishes in which each physician 
serves a larger population than five years ago, 
either because of increased population alone, or be- 
cause of both increased population and, at the same 
time, a decrease in the number of physicians: 

In 13 Parishes, in which the increased ratio is 
due to increased population alone; for example: 

Bossier: Ratio in 1928, 1 : 2,053; ratio in 
1932, 1 : 2,700; Physicians in 1928, 11; Phy- 
sicians in 1932, 11. 

Jefferson: Ratio in 1928, 1 2,951; ratio in 
1932, 1 : 5,512; Physicians in 1928, 8; Phy- 
sicians in 1932, 8. 

E. Carroll: Ratio in 1928, 1 : 1,871; ratio in 
1932, 1 : 2,800; Physicians in 1928, 6; Phy- 
sicians in 1932, 6. 

Fourteen Parishes where the increased ratio is 
due to both an increased population or decrease in 
the number of physicians; for example: 

Bienville: Ratio in 1928, 1 1,165; ratio in 
1932, 1 : 2,440; Physicians in 1928, 18; Phy- 
sicians in 1932, 10. 

Grant: Ratio in 1928, 1 847; ratio in 1932, 
1 : 1,600; Physicians in 1928, 17; Physicians 
in 1932, 10. 

Six Parishes where the ratio has decreased, with 

the stated amount of decrease. 

From the above tabulation we find that in 31, 
or 48 per cent of the Parishes, the ratio of phy- 
sicians to population has remained stationary in 
the last five years; that it has increased in 27, or 
42 per cent, and has decreased in 6 Parishes, or 9 
per cent. 


Tab'e IV gives a classification of Parishes in 
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three groups, showing the Parishes in which the 
number of physicians has remained stationary, has 
increased or decreased in 1932 as compared with 
1928. 

Group 1, showing that in 21 Parishes the num- 
ber of physicians practising in the parish in 1932 
was the same as in 1928. Although the interven- 
ing years may show some variations, at the end 
of the five year period (1928-1932) 21 parishes re- 
mained stationary. 

Group 2, showing 18 Parishes in which the num- 
ber of physicians has increased in the period of 1928- 
1932. The figures for 1928 and 1932, respectively, 
are given with the percentage of increase in 1932. 
While the percentages are high, the actual figures 
are small. 

Group 3, showing 25 Parishes in which the num- 
ber of physicians has decreased in the five year 
period with the percentage of decrease in each 
parish. 

Note: If the 21 statfonary and the 25 decreas- 
ing parishes are combined, the result will show 
that in 46 parishes (46 : 64) or 71.8 per cent of the 
parishes, there has been no advance or increase in 
the medical population, and that in only 18, or 28.2 
per cent of the parishes, has the number of prac- 
titioners actually increased. 


Table V presents statistics 
whole. 

In this table the following statistics are exhibit- 
ed for each of the five years, 1928-1932: 

(1) The total population of the state. 

(2) Total registered physicians. 

(3) Ratio of physicians to the total population. 

(4) Total membership of the L. S. M. S. in the 

state. 
(5) The physician non-members. 
(6) The percentage of physicians who are 


for Louisiana as a 





members. 
The actual tabulations follow: 
1928 
Population ee 
Registered physicians — 2,001 
Ratio physicians to population... ae 
I Ry renee Tee 1,307 
I i ica --------. 694 





Percentage of physicians who are members... 65% 


1929 
Registered physicians — 2019 
Us banal 1,334 
Non-members , siiebihicbacasigii —— 
Percentage members — 66% 
1930 
meeaeetores pipeteiome es 2,039 
Members L. S. M. S, ___..... 1,288 





Non-members 751 











1931 
Registered physicians £££...  —___ 2,014 
OS ees 
Non-members _. ot alsdsesikin sa eeknasinmaeand asbcihiearamctibe, aaa 
cS ee ee eer 60% 
I a a a ..2,138,000 
Registered physicians 2,008 
Ratio physicians to population. 1 : 1064.74 
NS Bi Ti, ie is . Sicrmecveicccstrcisnnenantemiannstenniel 1,176 
I ie 832 


Percentage of physicians who are members....58% 

If we compare the figures of 1928 through 1932 

we will note: 

(1) The total population of the state has in- 
creased from 2,000,000 in 1928 to 2,138,000 
in 1932, an increase of 6.9 per cent. 

(2) That, despite this increase in population, 
the number of physicians has not notably 
increased, 2,001 against 2,008. 

(3) During the same period the ratio of phy- 
sicians to population has barely increased, 
that is, from 1 physician 999.5 in 1928 
to 1 physican 1,064.74 in 1932, an in- 
crease of only 65.24 population to each doc- 
tor. 

(4) As far as the membership of the state 
society is concerned, there has been a not- 
able decrease in the membership of the 
state, from 1,307 in 1928 to 1,176 in 1932. 
This shows that during these five years, 
with the exception of 1929, the society has 
made no numerical progress, and in fact 
there has been a gradual but appreciable 
decrease in membership. Thus, in 1928, 64 
per cent of the registered practioners in 
Louisiana were members of the Society. 
In 1932 only 58 per cent were members. It 
is evident that the interest in the society 
is waning, and there is some defect in the 
organization that calls for serious investiga- 
tion. 


Table VI with a map of Louisiana in colors, 
gives the classification of the Parishes into groups, 
showing the actual and proportional relationship 
of the members of the state Society to the num- 
ber of registered physicians in each parish. 

Group 1 (colored red) increased membership in 

9 parishes. 

Group 2 (colored blue) stationary in 13 parishes 

Group 3 (colored yellow) decrease in 42 or 65 

per cent. _ 


Table VII presents a classification of congres- 
sional districts as to parishes with increased, de- 
creased or stationary membership over the five 
year period 1928-1932. 

District I: 
















(1) Parish with decreased membership— 
Plaquemines. 

(2) Parishes with stationary membership— 
Orleans, St. Bernard. 

District II: 

(1) Parish with decreased membership— 
St. John. 

(3) Parishes with stationary membership— 
Orleans, Jefferson, St. Charles. 

(1) Parish with increased membership— 
St. James. 

District III: 

(6) Parishes with decreased membership— 
Assumption, Iberia, Lafayette, Lafourche, 
St. Martin, Vermillion. 

(1) Parish with stationary membership— 
St. Mary. 

(1) Parish with increased membership— 
Terrebonne. 

District IV: ‘ 

(4) Parishes with decreased membership— 
Claiborne, Webster, Bossier, De Soto. 

(2) Parishes with stationary membership— 
Caddo, Red River. 

(1) Parish with increased membership— 
Bienville. 

District V: 

(9) Parishes with decreased membership— 
E. Carroll, W. Carroll, Jackson, Lincoln, 
Morehouse, Richland, Franklin, Tensas, 
Madison. 

(3) Parishes with iucreased membership— 
Ouachita, Caldwell, Catahoula. 

(2) Parishes with stationary membership— 
Concordia, Union. 

Distret VI: 

(9) Parishes with decreased membership— 
E. Feliciana, W. Feliciana, Pointe Coupee, 
E. Baton Rouge, W. Baton Rouge, Liv- 
ingston, Tangipahoa, Iberville, Ascension. 

(2) Parishes with stationary membership— 
Washington, St. Tammany. 

(1) Parish with increased membership— 
St. Helena. 

District VII: 

(5) Parishes with decreased membership— 
Beauregard, Calcasieu, Cameron, Evange- 
line, Jefferson Davis. 

(2) Parishes with stationary membership— 
Acadia, St. Landry. 

(1) Parish with increased membership— 
Allen. 

District VIII:- 

(7) Parishes with decreased membership— 
Avoyelles, Grant, La Salle, Natchitoches, 
Rapides, Sabine, Vernon. 

(1) Parish with increased membership— 
Winn. 

Total—65. This total is 65 instead of 64 because 
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Orleans appears in both the first and sec- 
ond districts. 


Conclusions derived. from a Study of the Preced+ 
ing Statistical Tables. 


1. In Louisiana, when considered as a whole, 
the number of registered physicians and their aver- 
age ratio to population in 1932, is 1 1,064.74. 
This estimate is based on the registration 
ot the regular physicians exclusive of the osteo- 
paths, chiropracts and other sectarians, cultists, 
christian scientists and healers of various sorts 
who practice with and without license and whose 
number it is difficult to estimate with any degree 
of accuracy, but wlio constitute a large body of ir- 
regulars who figure legitimately, or illegitimately, 
before the public as a part of the medical popula- 
tion of the State. 

If we restrict our calculations to the regular 
physicians, licensed by the State, we find that the 
mean ratio of physicians to population is more than 
adequate to meet the medical needs of the general 
public in normal conditions. 


COMMENT 


According to available data collected by the 
Cemmission of Education in 1932, “proper medical 
service can be provided for the public on the basis 
of one active physician to 1,000 to 1,200 persons, 
depending on the size and type of the community, 
the organization of the service and other factors. 
In this connection it may be stated that the num- 
ber of persons per physicians in the United States 
is approximately 780 (1:780).” According to the 
same authority the present number of physicians 
in the United States probably exceeds the needs of 
the population by at least 25,000. 

It is estimated that there are 55,000 sectarian 
practitioners of the healing art of all sorts, in 
addition to 156,440 licensed physicians in the United 
States. 

On a basis of physcians to population (125,036,- 
000 to July, 1932) the United States has more phy- 
sicians per unit of population than any other coun- 
try in the world, twice as many as the leading 
countries of Europe. 

The statistical studies of the Commission of 
Medical Education show that present (1932) medi- 
cal schools in the United States are producing 
more physicians than the country needs or can 
adequately support. 

If the annual addition of graduates is increased 
(there were 4936 graduates of approved schools in 
the U. S. in 1932) it seems probable that the num- 
ber of persons per physician will be below 750 
(1:750) in the next few years. 

The comparison of the number of deaths with 
the number of graduates of approved schools, in 
this country, reveals that during the last ten years 
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the new graduates (medical births) have exceeded 
the number of deaths by 832 a year. During 1932, 
the graduates of approved schools in the U. S. were 
4936, practically 5000, and the number of physicians 
who died was 3142,—an excess of 1794 medical 
births over deaths. 


In view of these facts, which show a great excess 
of supply over demand, it is not surprising that in 
this as in other countries, the question of reduc- 
ing the number of graduates from the medical 
schools is being seriously agitated. The proceed- 
ings of the International Congress recently held 
in Geneva to consider the causes of, and the reme- 
dies for, the existing medical plethora show plain- 
ly the distress that is prevailing in the medical 
profession of the more densely populated districts 
and citieg of ‘Europe. In consequence of this 
overplus of doctors, many of them have been put 
on the bread line of the unemployed or compelled 
to abandon their profession in order to make a 
living in other often less dignified pursuits. 


II. While in Louisiana, as elsewhere in the 
United States and in Europe, the supply of doc- 
tors is in excess of the demand, especially in the 
urban and metropolitan centers, the general aver- 
age ratio of doctors to population is not evenly 
or equally distributed. Here in Louisiana, as in 
other states, the census of the profession shows 
that there is a plethora of doctors in the larger 
and more populated districts, while an anemia and 
atrophy is going on in a number of the rural 
parishes and country districts. Thus our survey 
ef 1932 shows that in six parishes (10 per cent of 
the parishes) the ratio of physicians is far below 
the normal requirements (for instance, 1:6,800 in- 
habitants in St. Bernard; 1:3,040 inhabitants in 
Terrebonne). In ten parishes (15 per cent) the 
number of practitioners is below the normal ratio 
of 1:2,000—1:3,000. In twenty-seven (42 per cent) 
the number of physicians is about the normal ratio 
(1:1,500—1:2,000); that is, there is an adequate 
supply of doctors. In fifteen parishes (23 per 
cent) the number of practitioners is in some ex- 
cess of the normal requirements of the population 
(1:1,000—1:1,500). In six parishes (cities and in- 
dustrial centers) there is a very notable excess of 
doctors to population (1:6001:1,000). In this group 
are included, Orleans, 1:684.7; Caddo, (Shreveport) 
1:759.2; Ouachita, (Monroe) 1:977.04; Rapides, 
(Alexandria) 1:952.85. 


This survey confirms the statement that while 
the medical population of Louisiana is, collectively, 
fully adequate in numbers to meet the require- 
ments of the people, the unequal distribution of 
practitioners causes a deficiency of service (anemia 
of doctors) in 25 per cent of the parishes. In 42 
per cent there is an adequate or healthy standard 
and in 33 per cent an excess, or plethora which sug- 
gests the need of depletion. 


III. In comparing the medical population of the 
state as it has been registered annually in the re- 
ports for the last ten years (1923-1932 incl.), we 
fird that in twenty-one parishes the number of 
physicians has remained stationary and in twenty- 
five it has actually decreased despite the increase 
of population in many of them. 

We may therefore state that in 46 (71.8 per cent) 
of the 64 parshes there has been no numerical in- 
crease in the medical population during this period 
and that only in 18 (28.2 per cent) has there been 
any notable increase in the number of practitioners. 

These figures suggest that the conditions of 
medical practice are not attractive to the regular 
graduates in the large majority of the parishes and 
that only in a minority the conditions exist which 
attract and increase the medical population of the 
parish. 


COMMENT 


The steady depopulation of the rural districts 
and the crowding of practitioners to the cities and 
ir growing industrial centers is an old problem 
that has confronted the people of this and other 
ccuntries for the last fifteen years. Our survey 
confirms the existence of the same conditions in 
other and especially the agricultural states, name- 
ly that the young graduates of the present genera- 
tion, educated and trained for practice in modern 
medical schools are attracted and cling to the 
cities where hospitals, nurses, laboratories and 
other auxilliary aids exist and are adapted to the 
new methods of practice which they have been 
taught. The cities also attract because they offer 
greater advantages for professional, economic, so- 
cial, and cultural advancement which are lacking, 
more or less, in the isolated country districts. 


This awkward situation has been well recognized 
and serious efforts have been made to relieve it 
and there is good reason to believe that the prob- 
lem of securing satisfactory medical service for 
most rural districts is gradually being solved. 

Apart from the constantly improving facilities 
for communication and transportation which have 
enormously expanded the radius of the physician’s 
area of service, the rapid rise and development of 
hospitals and infirmaries in the smaller communi- 
ties throughout the State is by far the most im- 
portant single factor in correcting the uneven dis- 
tribution df physicians in the rural parishes. 


It must be recognized, however, that some re- 
mote communities cannot support medical service 
on a basis of private practice. The solution in 
such districts appears to be the employment of a 
physician on a salary with reasonable provision 
for an adequate diagnostic and therapeutic equip- 
ment. 


There is no evidence to support the suggestion 
that shortening the medical course or giving pre- 











ference to students from rural districts will help 
correct the present uneven distribution. 

IV. The feature of our survey which is of spe- 
cial importance to the Louisiana State Medical So- 
ciety, is shown in the study of the relations of the 
membership of this Society to the licensed phy- 
sicians in each parish who are not members. 

The table and map which we have prepared 
show plain that in the last five years (1928-32), 
nc progress has been accomplished by the propa- 
ganda for medical organization and the consolida- 
tion of the interests of the medical profession 
of the State in the membership of this Society. If 
we compare the years 1928 and 1932, we see that 
in 1928 only 65 per cent of the 2,001 available 
graduates in the State were members and that in 
1932, of 2,008 regular physicians, only 58 per cent 
were members. 

Judging by these facts it would seem that inter- 
est in the Society has been declining, and that 
there is some defect in the organization that is 
causing an indifference to our membership among 
the 832 graduate licentiates who are presumably 
eligible, but who have failed to enlist in the mem- 
bership of the Society, or who appear indifferent 
to the advantages of medical organization. 

The attention of the officers and members of the 
Louisiana State Medical Society is especially 
directed to the supplementary report of the Chair- 
man of this committee published in the June issue 
of the Journal—pp. 929-932—in which the problems 
that face organized medicine in Louisiana are his- 
torically, statistically and critically considered 
from the view point of the present needs of the 
organization. . 

In addition to the preceding study, the following 
supplementary data have been incorporated in our 
report as of general interest to the medical pro- 
fession. 

Table VIII gives an analysis of ages and causes 
of death of 50 physicians in Louisiana who died 
in 1932, from the death certificates recorded in the 
Registrar’s office of the Louisiana Department of 
Health.* 

Average age of 50 Louisiana Physicians at Death, 
in 1932, 59.66 years (1): 


BETWEEN: 80-90 — 5 
_" 70-80 — 6 
60-70 — 11 
= 50-60 — 19 
- 40-50 — 6 
= 30-40 — 2 
° 20-30 — 1 
OLDEST: 1 died at 87 years (Orleans Parish) 





*Transcripts of certificates obtained through the court- 
esy of Dr. J. Geo. Dempsey, Registrar, Bureau of Vital 
Statisties of the Louisiana State Department of Health. 
(1) The average age at death of 3,142 physicians in the 
United States, in 1932, was 64.1 as compared with 63.8 
in 1931. 
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1 died at 85 years (Bienville Parish) 
1 died at 82 years (Livingston Par- 


ish) 
1 died at 81 years (St. Charles Par- 
ish) 
YOUNGEST: 1 died at 26 years 


(Orleans Parish) Chronic Empyema 
1 died at 33 years 
(Ouachita Parish) Homicide 
1 died at 36 years 
(Caddo Parish) Accidental Burns 
Maximum mortality between 50-60 years,—19 
deaths. : 
Mortality rate to medical population (50:2,008) 
—2.5 per cent. 


Note: Twenty-nine (29) doctors who were 
members of the Louisiana State Medical Society 
died during 1932, or 58 per cent of the total 50 
deaths occurred in the active membership of the 
Society. Twelve (12) more died, who were not 
members of the Society at the time of death. Some 
had been members previously, but had let member- 
ship expire and had failed to renew their member- 
ship up to time of death. 


Causes of Death: Heart disease, 9; nephritis 
(chiefly chronic), 6; influenza, 4; pneumonia, 3; 
diabetes, 3; intestinal obstruction, 3; pulmonary 
tuberculosis, 2; cancer, 2 (1 bladder, 1 lung and 
brain); pleurisy, 2; appendicitis and peritonitis, 
1; cerebral hemorrhage, 11; cerebral arterioscle- 
rosis, 1; cholecystitis, 1; colitis, 1; cirrhosis of the 
liver, 1; chronic muscular atrophy, 1; general 
strepto-septicemia, Mmfection of hand, 1; automobile 
accidents, 3; burns, 1; suicide, 1; homicide, 1; 
acute indigestion, 1; total, 50. Mortality rate to 
medical population in 1932, 2.5 per cent (50:2,008). 


Remarks: It should be noted that while there 
are 9 deaths from heart disease (chiefly, chronic 
and acute myocarditis, acute and chronic dilata- 
tion, endocarditis, valvular lesions and angina 
pectoris (2 cases), in which this is given as the 
scle and primary cause), there are in addition, 21 
deaths in which cardiac and cardio-vascular dis- 
eases are specifically mentioned as contributing to 
the deaths, including in these 5 cases of senility 
(arterio-sclerosis) in individuals 81-87 years of age. 
Ir addition there are two caused by apoplexy 
(cerebral hemorrhage) and arterio-sclerosis of the 
brain (softening) which are essentially dependent 
on arterial disease. It is also probable that death 
attributed to “acute indigestion” was, in reality, 
a cardiac death, caused by coronary thrombosis or 
coronary disease. 


It may be safely said, therefore, that of the 50 
deaths of physicians in Louisiana in 1932, no less 
than 9 were primarily and specifically caused by 
heart disease and that in 24 other deaths, cardio- 
vascular disease entered as a decided factor in the 
death. 


Altogether, in 33, or 70.2 per cent of the 50 
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deaths, cardiac or cardio-vascular pathology en- 
tered as a primary or contributing factor in the 
death. 

In this particular, the causes of death among 
the physicians of Louisiana (for 1932) clearly 
correspond with the causes of medical mortality 
in the United States as these have been recently 
analyzed for 1932 by the Journal of the American 
Medical Association. (Foot-note 1). These show 
that cardiac and cardio-vascular disease is a pre- 
ponderating cause of death in the American medi- 
cal profession. In 1932, 1,065 out of a total of 
3,142 deaths, or roughly, 34 per cent, were caused 
directly from heart disease, exclusive of apoplexy, 
chronic arteriosclerotic nephritis and allied dis- 
eases in which cardio-vascular or circulatory lesions 
entered into the pathology of the death. The next 
factor is pneumonia, chiefly as a complication of 
influenza, or as a terminal phase of other diseases, 
(7:50). Diabetes, pulmonary tuberculosis, cancer 
and accidental deaths enter as minor factors in 
the mortality; but the appearance of automobile 
accidents (foot-note 2) is to be noted as a new 
and increasing factor in the mortality. 

The fact that the greatest mortality among 
doctors (27:50) occurs in the middle and mature 
life in the two decades, 50-60 and 60-70 is also in 
accord with the preponderating influence of age 
as a predisposing factor in cardio-vascular disease 
and death. 

There are many facts of sociologic interest to 
our profession, especially to the members of the 
Louisiana State Medical Society, which cannot be 
extracted from the mere certificates of death, but 
which, with the valuable cooperation of Dr. Demp- 
sey, Registrar of the State Health Department, we 
expect to obtain by correspondence with the rela- 
tives and interested parties. 

It is desirable that an accurate and analytical 
necrological report should be made annually to the 
Society, to account for the deaths that have oc 
curred in the profession and in our membership. 

Erhibit IX is a report on the Hospitals and 
Asylums of Louisiana (including 16 in New Or- 
leans and 47 outside of the City), described and 
illustrated with numerous photographs of the 
buildings and portraits of founders and historical 
personnel, bed capacity, etc.—a supp!ementary 
chapter contributed by Dr. James T. Nix, member 
of this Committee as a contribution to the His- 
tory of Medicine in Louisiana in preparation by 
Dr. Matas, chairman. 


Table X and bar diagram shows the medical col- 
leges and their graduates represented in Louis- 
iana as recorded in the Directory of the American 
Medical Association during the year 1932. 

The following statistics were compiled from the 
Directory of the American Medical Association pub- 


lished in 1931 and from the special supplement to 
same in 1932. 

No attempt has been made to classify post-grad- 
uate work, the first named university in each case 
being the only one recorded. 

Barring corrections for unrecorded deaths, there 
were in Louisiana at the close of 1932, 2,154 phy- 
sicians, 1,179 of whom received their degree from 
Tulane University. In other words, 54.7 per cent 
of the physicians in Lousiana are Tulane gradu- 
ates. 

The remaining 45.3 per cent received degrees from 
120 different universities, the largest number from 
any one being 182 from the Memphis Hospital 
Medical College, representing 8 per cent of fhe total 
number of physicians. 


Forty physicians are the sole representatives of 
their Alma Mater in Louisiana, while forty others, 
in groups of two, represent twenty universities. 
Four did not graduate from any university. 

Thirteen foreign universities are 
with 16 graduates as follows: 
Canada: 

McGill Faculty of Medicine, Montreal 
Medical Faculty of Trinity U., Toronto 
U. of Toronto J 6 
Victoria U. Medical Department, Coburg 
U. of Western Ontario, London, Ont 
Germany: 
U. of Giessen__....___- 
Uv. «& Berta __.__. 
U. of 
Italy: 
Royal U. of Naples__ 
Royal U. of Palermo 
Austria: 
U. of 
Scotland: 
U. of Edinburgh _—____.. 
Denmark: 
U. of Copenhagen : ae 1 

Four medical colleges for negroes are represented 
with 88 graduates: 

Meharry Medical College, Nashville... 
Flint-Goodridge, N. 0. 

Howard U., Washington, D. C. 
Lincoln Memorial, Knoville, Tenn. 


represented 


Vienna____________... . 


Due to the large number of universities repre: 
sented, it was not practical to list all on the ac- 
companying chart. However, every’ university 
having a sufficient number of graduates to cover 
the smallest unit on the scale of the chart, namely 
ten, is shown. ’ 


Note: The discrepancy between the number of 
physicians in Louisiana listed in the A. M. A. 
Directory (2,154), and that published by the licens- 
ing board of Louisiana (2,008), a difference of 156 
physicians, may be accounted for in an approxim- 
ate way as follows: 
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125 or more transients (including interns of hos- 
pitals) not licensed. 
25 or more who are recorded in the Directory 
but who are not practising. 
6 or more who are entered in the Directory 
but who have not been licensed. 

Foot-note (1): The causes of death of United States 
physicians in 1932, as recorded in the Journal of the A. 
M. A. are: heart disease, leading cause, 1,101 deaths; 
cerebral hemorrhage (2nd most frequent cause), 346 
deaths; pneumonia (3rd most frequent cause), 284 deaths; 
arterio-sclerosis, 262; nephritis, 259—of which 17 were 
enecified as acute; cancer, 228 (especially of the stomach, 

stines, liver, prostate, mouth); embolism and throm- 
pesis, 162 deaths. If we sum together the cardiac cases, 
1,101, plus the cerebral hemmorhage, 346, plus the arterio- 
plus the thrombosis and embolism, 162, 
plus the chronic nephritis, 242, we have a total of 2,113, 
or two-thirds of the deaths, caused by primary cardiac 
disease and cardio-vascular disorders. 

Foot-note (2): Automobile accidents accounted for 
deaths in 158 accidental deaths recorded in 1932 in the 
United States—6 more than in 1931. Suicide:, 87 phy- 
sicians committed suicide in 1932—23 more than in 1931. 
Shooting accounted for 36 deaths; poison for 23; incised 
wounds, 9; hanging and gas, 5 each; drugs, 3; jumping, 
2: chloroform and stabbing, 1 each; and in the remain- 
ing cases the methods were not reported. Homicides, 8, 
ali by shooting, but one beaten. 


sclerosis, 262, 





ANHYDREMIA: ITS MECHANISM 
AND TREATMENT* 


ROBERT KAPSINOW, M.D. 
LAFAYETTE, La. 


Anhydremia, simply defined, is a lack of 
water in the blood fluid with a resultant con- 
centration of the blood. That the blood may 
become thick and viscid has been known for a 
long time. 
of this fact.* 


The ancients were also cognizant 
It has, however, only been in re- 
cent times, with the aid of instruments of pre- 
cision, that the subject of anhydremia has re- 
ceived the attention it should. As a result, 
many hitherto unrelated clinical entities have 
been shown to possess a fundamental basis and 
the correction of the anhydremia more or less 
controls the outcome of the original pathology. 
A concentrated blood is a factor that cannot 
be left out of consideration in the management 
of any pathological state wherein it is found, 
because when the blood is concentrated even to 
moderate degrees, definite recognizable symp- 
toms ensue. :The dehydrating effect upon the 
blood results first in an impairment of the circu- 
lation. There is a slowing in the rate of circu- 


*To have been read at the Section of Medicine, 
of the Louisiana State Medical Society, April, 1933. 
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lation due to the increased viscosity of , the 
blood. As a result the blood rapidly loses its 
oxygen and it becomes a poor oxygen carrier. 
The tissues suffer in general from this anox- 
emia and partial asphyxiation, which in turn 
produces secondary pathological states. Inci- 
dentally such functions as cardiac output, renal 
circulation, temperature control and the general 
processes of metabolism are entirely deranged. 
If the anhydremia results in a more severe de- 
gree of blood concentration, all these condi- 
tions become even more exaggerated and if per- 
sisted in, inevitably result in death. 

Blood may be regarded as a complex fluid 
composed of variable colloids and innumerable 
electrolytes. The most important factor regulat- 
ing its viscosity is the capillary, which may be 
regarded in the light of a semi-permeable mem- 
brane, separating the blood from the lymph. 
The composition of the blood varies according 
to the laws of filtration, osmosis and diffusion 
through some process capable of increasing or 
decreasing the permeability of the capillaries. 
It is by means of this mechanism that the blood 
is able to maintain its constancy of water con- 
tent. This constancy of water content of the 
blood is one of the most important fundamentals 
to the organism. Attempts to alter the amount 
of water in the blood by the introduction of 
large volumes of water orally have failed to 
appreciably change the blood composition. 
Ordinarily changes in the water content of the 
biood are slight and quickly compensated and 
it is only under conditions of experiment or of 
disease that this results. So far studies con- 
ducted have been directed towards such condi- 
tions which result in concentration of the blood. 


The question may be asked: “Since the body 
is made up largely of water, why is it possible 
for a condition of blood concentration to arise? 
Why cannot the blood extract the water that it 
needs from the tissues to meet its deficiency?” 
The answer is that up to certain limits the 
blood does just this, but beyond a certain point 
this becomes impossible without serious damage 
to the organism. Water exists in the tissues 
in two forms, free or interstitial and combined. 
The latter form of water is inherently a part 
of the cell structure, and also a part of the 
various chemical elements of the body. All 
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tissues have a certain capacity to store free 
water, but the skin and muscle contain the 
chief supply. Exactly how much free water is 
contained in the body for regulating the blood 
has not been determined. When, however, this 
supply is exhausted, no more is readily avail- 
able. The tissues try tenaciously to retain their 
combined water, for upon this factor resides 
the safest of the organism. If the cells are 
made to give up this combined water to any 
appreciable extent, death invariably ensues with 
great promptness. 

With this introduction to the general thesis, 
it is natural to inquire to what extent may the 
blood become concentrated and life continue 
without too great a hazard, or in other words 
how can one determine when most of the free 
water has been utilized and danger is present!?. 
The answer is of course of great practical con- 
cern since it determines treatment and prog- 
nosis. 

Concentration of the blood is not a serious 
condition if properly treated. It is only when 
it is maintained for a period of time that it 
becomes a serious menace. Study of some years 
and with various clinical conditions has led me 
to believe that a blood concentration of 125 per 
cent results in conditions precarious to life and 
that a value of 140 per cent of the normal can- 
not long be survived. 

There are many methods in use for deter- 
mining the concentration of the blood, but of all, 
the simplest is that of measuring the hemoglo- 
bin content. Of all the constituents in the blood 
only the red blood cells remain within the blood 
vessels in states of anhydremia. Hence a mea- 
surement of the homoglobin content of a con- 
stant unit of measure would serve as an excel- 
lent indicator of changes in its concentration. 
The method used in these studies was that de- 
scribed by Newcomer. It is rapid, accurate 
and simple and allows for the frequent determ- 
inations without especial the 
patient. 


discomfort to 


In most published discussions on the subject 
of anhydremia, little attempt seems to have been 
made to differentiate the various types and to 
correlate them to the reaction calling them 
forth. For example, in conditions of clinical an- 
hydremia no distinction has been made between 
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the state existing in water starvation and that 
induced by extensive superficial burns. And 
yei there is a vast difference in the significance 
to be attached to these two conditions. This is 
essentially true when attempts are made to re- 
store the blood to a normal level of concentra- 
tion. Anhydremia due to simple water de- 
privation becomes rapidly restored with water 
rapidly administered, whereas in the anhydremia 
due to extensive superficial burns the restora- 
tion is much more difficult. In the two in- 
stances cited, the mechanism is totally differ- 
ent. 

There are three methods whereby anhydremia 
may result. The first is the simplest to de- 
scribe and to treat and is that due to water de- 
privation. The withholding of water soon re- 
sults in a concentration of the blood that may 
be as serious as the other two types to be de- 
scribed. It is usually found induced by the 
thirst on the desert or in the mentally deranged 
who starve themselves of water and in the in- 
anition fever of infants. The water loss to 
the body through the urine, sweat and lungs 
eventually consumes the free water of the tis- 
sues. In dogs, after a period of 5 to 7 days, 
simple water deprivation produces a dangerous- 
ly concentrated blood. The simple administra- 
tion of water orally promptly reduces the blood 
to normal without deleterious effects?. 

The second type of anhydremia is that due 
to loss of body fluids in excess of the intake 
either in experimental or clinical conditions. 
These may be generally defined as water lost 
by profuse sweating, vomiting, diarrhea or 
through the various gastro-intestinal fistulae. 
In this group the mechanism becomes compli- 
cated by the fact that water is not the only far- 
tor lost. For example, in the mines of Salford, 
I-ngland, where coal miners work about 1 mile 
under ground Haldane reports a loss of 18 
pounds of sweat in a miner in the course of a 
shift. This sweat contains one ounce of salt*. 
The rapid loss of fluid through the sweat in 
conditions of hyperthermia is described by 
Van Zwalenberg in a case of heat prostration?. 
His patient received 4640 c.c. of fluid in the 
course of 17 hours and had a total urinary out- 
put of only 450 c.c. In this group of condi- 
tions, sweat is lost only through actual response 
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to a natural physiological stimulus long con- 
tinued. That it may result seriously is possible 
aithough no record of a case in which death re- 
sulted from persistent profuse perspiration could 
he found. 

Anhydremia resulting from profuse vomiting 
is associated with a loss in chlorine ions as well 
as water. Gamble and Ross state that death is 
due to the loss of Na and Cl ions in the vomit- 
us. The loss results in the body tissues being 
unable to retain water. When water leaves the 
body it is in the form of a salt solution of vari- 
ous tonicity. Neither water nor salt can be 
lost alone from any body surface. Vomiting 
brought about by any condition whatsoever re- 
sults in a greatly diminished fluid intake. This 
is especially noted in cases of infants suffering 
from pyloric stenosis. High intestinal and py- 
loric obstruction whether clinical or experi- 
mental, the toxemias of pregnancy and the 
vomiting induced by various drugs produce the 
same pathological state of anhyremia. Just as 
in simple dehydration, water is eminently neces- 
sary for the restoration of the blood concen- 
tration, but as there is a loss of the chlorine ion 
in the vomitus, it becomes difficult and even 
impossible to merely administer water alone. 
Sodium chloride or any other electrolyte is nec- 
essary to serve as the driving force to enable 
water to enter the blood stream 5 ®. 

Dragstedt* and his associates have demon- 
strated that as a result of a gastric fistula with 
total loss of the gastric juice, the amount of 
fluid lost per day approximates several liters 
and death may follow in a few days due to the 
anhydremia and loss of electrolytes. 

The loss of fluids through permanent duo- 
dernal and pancreatic fistulae has been shown 
to result in anhydremia § ®. MeCaughan 1° 
maintains that death which follows the complete 
drainage of pancreatic fluid is due to the loss 
of protein as well as water and salt, but the ad- 
ministration of water containing any of the 
electrolytes is sufficient to maintain life and 
keep the blood.concentration normal. 

Large quantities of water may be lost from 
the intestinal tract due to severe diarrheas. 
Striking illustrations are those of Asiatic chol- 
era, the various bacillary types of dysentery, 
tuberculosis of the colon, the diarrheas of in- 
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fancy and the various purgatives!!. Here again 
it has been found that many liters of fluid are 
lost daily. The rapid passage of fluid prevents 
the obsorption in the colon and as a result the 
symptoms of anhydremia arise. Careful analyses 
of diarrheal fluid show that it contains abund- 
ance of salt and proteins as well as water. The 
striking results in cholera when fluid is given 
thereby reducing the blood concentration are in- 
dependent of the main pathological condition. 

Up to this point, no mention has been made 
as to the sequence of events that led to the pro- 
fuse outpouring of fluid into the intestinal 
tract. In the case of fistulae, the amount of 
fluid lost is that which body normally’ pro- 
duces and the resultant anhydremia is purely 
one of water abstraction. However in the case 
of profuse vomiting or diarrhea the question 
arises as to the possibility of water and other 
substances, namely thase contained in plasma, 
being lost through an increase in permeability 
ef the capillaries of the intestines. That infec- 
tion and irritants can so affect the capillary 
permeability to the extent that fluids will be 
poured out on the injured surface and the loss 
of this fluid to the circulation produce anhydre- 
mia, will be shown later in dealing with war 
gases and influenza. 

In the absence of protein intake by mouth, it 
is difficult to explain the passage of protein in- 
to the intestinal content without assuming a 
change in the permeability of the capillaries of 
the intestines. The injection of a non-diffusible 
colloidal dye such as trypan blue and a soluble, 
diffusible dye such as methylene blue, clearly 
indicates that an alteration in the permeability 
does not appear under such circumstances, in 
several of the experiments thus far conducted 
12 1. 

The third type of conditions resulting in 
anhydremia has been definitely shown to be 
due to a change in capillary permeability with 
an inability of the bloodstream to retain its 
water. These are illustrated by the effect upon 
the lungs in the lethal war gases; the irritation 
produced in influenza; the extensive edema and 
loss of fluid due to superficial burns of the 
body ; conditions of medical shock; and the ac- 
tion of histamine and peptone. Certain studies 
not yet completed suggest that eclampsia with 
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edema, the nephroses with edema, and the severe 
urticarial reactions are also associated with dam- 
aged capillary permeability. 

During the war it was found that the use of 
chlorine, phosgine and chloropicrin produced 
an intense irritant action upon the lungs!*. This 
condition has been produced in civil life as oc- 
curred in the Cleveland Clinic disaster due to 
the burning of certain types of roentgen ray 
films!*, 

The first response of the lung to the reaction 
of these irritant gases is a pouring out of a 
thin plasma-like fluid from the blood. As stated 
before, to allow the passage of protein through 
the capillary wall necessitates an alteration in 
the permeability of the vessel wall. This out- 
pouring of fluid is the primary protective 
mechanism on the part of the organism against 
injury. The amount of fluid which escapes de- 
pends upon the extent of the injury. A brief 
description of the pulmonary pathology due to 
war gases will serve also for the victim of the 
Cleveland roentgen ray disaster as the findings 
were identical. 

The immediate response is a dilatation and 
Shortly 
after a thin plasma-like fluid containing essen- 


congestion of the pulmonary vessels. 


tially the same elements as blood plasma escapes 
Soon 
there appears a definite edema of the lungs and 
there ensues a distinct mechanical impediment to 
breathing. Added thereto is a failing circulation 
because of the increased viscosity of the blood 
due to the dehydration, and anoxemia results. 
Unless the circulation is restored to normal, vital 
metabolic derangement with death occurs. 

In influenza, the pulmonary pathology bears 
a striking resemblance to that induced by irri- 
tant gases. Edema of the lungs occurs in the 
same way, and there is sufficient evidence to 
demonstrate that here too, the fluid leaves 
through a derangement in the capillary perme- 
ability. The pneumonic consolidation is due to 
the invasion of bacteria in an already injured 
tissue. Clinically, it has been found that the 
extent of the pulmonary edema parallels the 
blood concentration, and the prognosis may be 
made in uncomplicated cases on the hemoglobin 
estimation!5. 


into the alveoli and interstitial tissue. 


The edema fluid in the lungs in influenza is 
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similar to that due to the irritant action of war 
gases. The treatment consists in an effort to 
replace the fluid that has left the b!ood re- 
storing the concentration, for once this element 
appears, the course is very rapid. Although an- 
hyremia in influenza is not the only cause of 
death, it is an exceedingly important factor, 

Clinical and experimental studies have re- 
vealed that in extensive superficial burns, there 
is produced a state of blood concentration which 
appears to be of great significance and cannot 
he left out of consideration in the treatment! 
17 18. 

Here also, as a result of the burn, fluid is 
poured out upon the surface of the body. If the 
burned skin is broken, the fluid is lost to the 
body. At any rate extensive edema appears. In 
experimental animals, a burn involving approxi- 
mately 1/6 of the body surface causes a loss of 
fluid to the extent of 70 per cent of the total 
blood volume in the form of edema within 24 
hours or less. The effect of this loss of fluid 
is of paramount significance. 

An alteration in the permeability of the capil- 
laries has been demonstrated in other publica- 
tions 12 19 dealing with the fact that injections 
of phenolsulphonphthalein into the burned area 
results in only 10 per cent elimination in 24 
hours and the introduction of five times the 
1inimum lethal dose of strychnine at the site of 
the burned skin, fails to elicit convulsions. The 
demonstration of the action of colloid and dif- 
fusible dyes at the site of a burn seems to be 
conclusive evidence that the anhydremia is a 
result of fluid leaving the blood through the 
action of increased permeability. The hemo- 
globin is an excellent guide to prognosis and 
treatment, for the more concentrated the blood, 
the graver the prognosis and the more urgent 
tle necessity for the introduction of sufficient 
fluids. 


Conditions of medical shock seem to have 
been given only slight attention, but that the 
same general array of symptoms are present as 
in surgical shock, namely fall in flood pressure, 
rapid pulse, circulatory failure due to anhydre- 
nia and previously called vasomotor collapse, is 
obvious. 

Atchley has reported a case of accidental in- 
travenous rattlesnake bite with immediate col- 
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lapse. The clinical picture was identical with 
experimental histamine shock. In both condi- 
tions, the outstanding feature is a rapid anhy- 
dremia with dangerously high blood concentra- 
tion. Only heroic measures saved this patient 
and the chief form of treatment was the restora- 
tion of the concentration of the blood by ad- 
ministering 7200 c.c. of 
within the first 16 hours?®, 

The hypoglycemia and the attendant symp- 
toms in diabetes due to over-insulin offer a 
clear example of medical shock. Whether in this 
instance there is capillary damage or not, is 
difficult to state. That there is an extensive 
dehydration is obvious and only by replacing 
the fluid lost as well as the addition of glucose, 
can recovery be brought about. . 

Other conditions demonstrating medical 
shock are pneumonia, cardiac infarct and ana- 
phylaxis. There may be many others. In most of 
these conditions, there is a definite loss of fluid 
with reduction in the blood volume due to de- 
hydration. In many, recovery occurs, upon the 
replacement of fluid, to the pre-existing con- 
dition. Atchley states that it is not necessary 
to assume capillary damage, the treatment how- 
ever is the same. This form of medical shock 
may well be termed anhydremic shock. 

Treatment depends upon whether anhydre- 
mia has resulted from a loss of fluid due to de- 
privation, abstraction or increased capillary 
permeability. In general it may be stated that 
when anhydremia is due to water deprivation, 
the administration of water or saline through 
any of the channels usually used is sufficient. 
However the mere statement that fluids should 
be forced is not enough. When there is a loss 
cf fluid from the body by way of the viscera 
as in fistulae of the gastro-intestinal tract, 
diarrhea or vomiting, normal saline contaifing 
sodium bicarbonate or glucose may be given by 
kypodermoclysis as well as intravenously, since 
in these conditions fluid is being drawn from 
the tissue storehouses into the blood. Hence 
there is no delay in the subcutaneous absorp- 
tion. When anhydremia results in a blood con- 
centration due to damaged capillary permeabil- 
ity, the subcutaneous administration of fluid is 
almost useless. The fluid leaves the area only 
very slowly and with great difficulty. The 


fluid intravenously 


Its Mechanism and Treatment 37 


same reasoning applies to the subcutaneous in- 
troduction of other medication. Nothing is so 
futile as to see the digitalis bodies injected in 
these various conditions with a hope of spurring 
on a heart that is having great difficulty driv- 
ing about an already markedly concentrated 
biood. Indeed the use of vasoconstrictors such 
as adrenalin may even be dangerous, for the 
vessels are already constricted by a reduced 
biood volume. 

When anhydremia is due to a loss of fluid 
through the vessel wall, only the continuous in- 
troduction of fluid intravenously will restore 
the blood concentration to normal most effec- 
tively and rapidly. Since this fluid leaves the 
blood almost as rapidly as it is introduced, it 
is necessary to force fluid until the capillary 
wall regenerates itself, which is about 48 hours. 
At the end of this time, the hemoglobin will 
have returned to normal and the urinary output 
will gradually approach the intake and an indi- 
cation that the volume of fluid may be reduced, 
is given. Infrequent spasmodic introduction of 
fluid will not accomplish the object sought. 

A word as to the solution to be used. In gen- 
eral, normal saline either containing about 5 
per cent sodium bicarbonate or glucose is safer. 
Hypertonic saline up to 3 per cent or glucose 
up to 50 per cent may be used in the early 
cases when fluid has not yet been lost outside 
the body or the free water in the tissues drawn 
upon. In this case the hypertonic solution is 
only a temporary expedient and serves to retain 
the fluid within the capillary. When the hy- 
pertonicity disappears, the usual picture of an- 
hydremia follows. If used at all, it must be 
enly as a prelude to more fluid introduction. 
The amount depends upon the hemoglobin de- 
termination. As a general working rule, it is 
best to give a minimum of 3 liters a day when 
the hemoglobin is 115 per. cent and an additional 
liter for every increase of 10 per cent in the 
reading. Hyman and Hirshfeld have demon- 
strated in a _ series of mixed cases to 
whom they gave continuous intravenous drip 
that as much as 40,000 c. c. of fluid may be 
given in 6 days. Glucose in 5 or 10 per cent 
strength in physiologic saline solution intro- 
duced at the rate of 2 or 3 c. c. per minute will 
supply 3,000 or 4,000 c. c. of fluid yielding from 
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600 to 1,600 calories per day. To Dr. Matas 
goes the credit for having demonstrated the 
feasibility of administering large volumes of 
fluid intravenously without serious consequences 
to the organism. His results have really been 
the incentive in the treatment of the conditions 
described in these studies (23) (24). 
SUMMARY 

Anhydremia or blood concentration is a de- 
hydration of the blood. It occurs in numerous 
unrelated conditions and may be the most im- 
purtant symptom present. More evidence com- 
ing to light indicates that anhydremia is actually 
due to the loss of a plasma-like fluid from the 
blood because of an increase in the capillary per- 
meability away from the circulation. To re- 
store the blood to a normal concentration, there- 
by improving the circulation, should be the ma- 
jor primary treatment. Fluid, preferably nor- 
mal saline, should be administered intravenously 
and continuously. A saner attitude towards 
the subcutaneous introduction of drugs upon 
which hope is placed, is advocated. 
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MEDICAL ECONOMICS—AGAIN 


Recently the Orleans Parish Medical Society 
held a special meeting to discuss the subject of 
medical abuse in the City of New Orleans. The 
data and the facts that were presented were pre- 
pared by eleven diffdrent sub-committees. 
These committees showed how in many ways 
the doctor is being imposed upon in the City. 
Many of these abuses were of minor import- 
ance, but there are several which seem of such 





importance and so wide spread that they -de- 
serve special comment. 

The special committee to correlate the sub- 
committees’ reports, under the chairmanship 
of Dr. A. E. Fossier, stated that one of the 
prime evils has to do with the present method 
of regulating industrial insurance. This is of 
importance not only to the New Orleans doc- 
tors but the doctors throughout the State. The 
inability of the family physician to treat and to 
receive recompense for such treatment in an 
industrial case is actually prevented or at least 
tnade impossible by the present State laws. 
These laws should be changed in all fairness to 
the doctors so that justice may be obtained for 
him. This is a widespread evil, and with the 
growing and very general use of industrial in- 
surance throughout the United States is a con- 
tinuous source of friction between the medical 
profession and insurance companies. Sad to 
say that in most states the insurance companies 
are on the crest of the wave. It is hoped that 
the Louisiana Legislature will be one of the 
enlightened states that will give justice to the 
doctor. 

The handling of compensation cases is an- 
other most unjust and unfair abuse virtyally 
everywhere. The poor physician comes out of 
the small end of the horn, with the hospitals 
receiving the bulk of whatever moneys and fees 
are paid from the appropriate funds; as a rule 
the doctor gets nothing for his professional ser- 
vices rendered to these compensation cases 
while in the hospital. 

The committee also called attention to many 
local abuses. There was one abuse of the local 
profession for which the profession throughout 
the State is in part responsible, and which it was 
decided at this meeting might be corrected in 
part by circularizing the State physicians. This 
particular abuse has to do with the referring of 
patients to Charity Hospital who could afford 
to pay some small fee for the services given to 
them in the hospital for nothing. It is utterly 
impossible for the hospital to investigate pati- 
ents that are sent to it outside of the City, and 
if these individuals are willing to aver that they 
are unable to pay, the hospital can do nothing 
about it. Yet there can be no question but that 
many people from the surrounding country 
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could pay for their operations, or for their x- 
rays, or for the treatment which is given to 
them by the State free of charge. If the doc- 
tors outside of the City would not refer patients 
into the hospital merely because these patients 
wish to go there, it would materially help our 
local profession; in the long run would help 
the profession as a whole. The growing ex- 
tent of this evil may be appreciated by the 
enormous increase in the number of patients 
treated at Charity Hospital in the last few 
years. 

Many of the abuses that are unfair and un- 
just to the doctor are often the result of the 
physician’s own carlessness or selfishness. 
Many of the abuses could be stopped if the pro- 
Unfor- 
tunately, as Dr. Fossier, pointed out, here and 
there are small groups who profit by injury 
done to the profession as a whole. These groups 
will stand up for their own special privilege, 
making it extremely difficult for the other 
members of the profession to obtain a satis- 
factory and square deal. 


fession could act as a cohesive whole. 





AMERICAN MEDICAL ASSOCIATION 
MEETING 


The recent meeting of the national organiza- 
tion in Milwaukee was very well attended, the 
attendance being nearly double that of the New 
Undoubt- 
attendance expresses a 
change in sentiment and probably improved 
economic conditions, which now are becoming 
stabilized at last. 


Orleans meeting the previous year. 


edly this increased 


Physicians, as well as other 
professional and business men, are in a posi- 
tion to realize that quite possibly the slump is 
a thing of the past. We devoutly hope so. The 
meeting was truly magnificent, as can be at- 
tested by the thirty-six physicians from Louis- 
iana and Mississippi who registered at the Mil- 
waukee Session. The scientific exhibit alone 
more than repaid the time and the expense of 
the long trip to the northern edge of this coun- 
try. The professional papers were of the high- 
est class and while nothing sensational was 
brought out in the scientific sessions, yet there 
were innumerable practical and valuable pres- 


Editorials 


entations of things new and unusual. The House 
of Delegates had most active sessions. The 
economic difficulties in which our medical pro- 
fession is more or less submerged were dis- 
cussed and many practical ideas were brought 
out and advanced, which will supply ammuni- 
tion to the officers and trustees of the Associa- 
tion to combat the illogical and unjust efforts, 
as the medical profession sees it, that are being 
made to socialize medicine. Taking it all in all 
the members of the American Medical Associa- 
tion have reason to be proud of their organiza- 
tion and of their annual convocation. 





ACUTE POLIOMYELITIS 


A new conception of the spread of the virus 
of poliomyelitis has been advanced by Faber* of 
the Stanford School of Medicine. He points 
out that there has been no acute infectious dis- 
ease studied with greater intensity than acute 
poliomyelitis, and yet there is no infectious dis- 
ease in the presence of which the physician feels 
so hopeless and so ineffectual. Part of this feel- 
ing may depend upon what the author believes 
to be an erroneous concept of the manner by 
which the virus is carried to the central nervous 
system. For years it has been accepted that 
there is an “initial blood stream invasion and 
secondary penetration of the meningo-choroid 
barrier”. The author’s idea, and it is well sub- 
stantiated by argument and clinical inference, is 
that the infecting virus enters the central ner- 
vous system directly and that the disease is 
purely an infectious disease of the central ner- 
vous system caused by a strictly neurotrophic 
virus. As he says “the mode of propagation is 
by implantation and multiplication of virus in 
the ganglionic cell centers along the route with 
passage from one center to the next through 
the axons of the connecting nerve tracts.” This 
hypothesis is of more than academic interest, 
because the treatment will consist essentially of 
the administration of large amounts of blood 
serum from a patient who has recovered from 
the disease or of persons who have a natural 
immunity. Improvement occurs only through 





*Faber, Harold Kniest: Acute Poliomyelitis as a Prim- 
ary Disease of the Central Nervous System. Medicine, 
12: 83, 1933. 











the presence of large quantities of circulating 
viricidal substances that can reach the affected 
cells through the normal direction and condi- 
tions of flow from the capillaries. Intraspinal 
injections of serum are totally useless, if Faber’s 
ideas are correct. Furthermore, if the adminis- 
tration of serum is to be of value it shoud be 
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given early and in maximum doses. For the 
physician who does not have the opportunities 
of getting serum or of preparing it, direct trans- 
fusion is a reasonably satisfactory method of 
administering the blood serum of the immune 
patient and can be used for emergency pur- 
poses. 





HOSPITAL STAFF 


BAPTIST HOSPITAL 

The monthly meeting of the Clinical Staff of the 
Baptist Hospital was held on Tuesday, April 29, at 
8:00 p. m., with Dr. H. W. E. Walther, Chairman, 
presiding. Following a brief business session the 
following program was presented: 

Dr. Rena Crawford reported a case of “Mirror 
Writitng” occurring in a white male four and one- 
half years old. The child was brought to her be- 
cause the mother noticed that he wrote all of his 
letters in reverse, at times writing from the right 
of the page to the left instead of from the left to 
the right as is usually done. His family history 
is negative and ‘his past history is negative so far 
as any illnesses are concerned. He is mentally 
alert, very imaginative, and often has bad dreams 
and cries out during the night. He apparently 
uses the left hand and right hand with equal dex- 
terity. If he happens to pick up a ball with his left 
hand, he throws it with his left hand, but if he hap- 
pens to pick it up with his right hand, he throws 
it with his right hand, never taking the trouble to 
change hands. In her discussion of the case, Dr. 
Crawford brought out some interesting theories ad- 
vanced by Burchwald, Erlenmeyer, Hale and Cal- 
houn. 


Dr. Gilbert Anderson in a discussion of this case, 
stated that many explanations had been offered, 
none of which is entirely satisfactory and all un- 
proven; that this condition is supposed to go back 
to the question of cerebral dominence and one 
probably with a certain amount of safety could 
have prognosticated that this child came from a 
left-handed family. 

Dr. W. R. Buffington presented some selected 
cases of ocular tuberculosis following the study of 
a series of cases presenting ocular conditions, ex- 
plicable in no other way than by supposing them 
tuberculous in origin. In his discussion of the 
cases he stated that tuberculosis can attack any 
part of the eye or its adnexa. The order of fre- 
quency is choroid, ciliary body and iris. Retinal 
tuberculosis is rare; the most difficult problem be- 
ing, in many obscure chronic cases, to determine 
whether the condition is luetic or tubercular in 
origin. In bringing out the use of the tuberculin 
reaction in arriving at a correci diagnosis and the 


TRANSACTIONS 


results obtained when it is given as a therapeutic 
agent, Dr. Buffington stated that there are some 
who laud its use to the skies and others who feel 
that it is a dangerous and treacherous remedy. 
Limited experience has taught that it is a valuable 
diagnostic agent and that it has merit in the treat- 
ment of uveal tuberculosis, but that it should never 
be employed except under the careful supervision 
of a tuberculist or capable internist. 

Dr. George B. Collier presented a case of naso- 
pharangeal fibroma in which he demonstrated the 
possibilities of deep therapy preceded by radium. 


The monthly meeting of the Clinical Staff of the 
Southern Baptist Hospital was held Tuesday, May 
23, at 8 o’clock. 


Dr. L. W. Magruder discussed tumors of the chest 
presenting some selected radiographs demonstrat- 
ing various types, the most Interesting being that 
of a tumor of the chest in which the tumor mass in- 
volved the entire apex and several ribs. A post 
mortem examination revealed destruction of the 
lower cervical vertebrae also. This is about the 
fifth case of this type to have been reported. In 
his discussion of this condition, Dr. Magruder em- 
phasized the difficulty which is encountered by 
roentgenologists in establishing a definite diagnosis 
of carcinoma, unresolved pneumonia or lung ab- 
scess and pointed out the importance and diag- 
nostic advantages of the use of the bronchoscope 
in these cases. 


Dr. W. Robyn Hardy presented a case to illus- 
trate some problems in diagnosis. The chief com- 
plaint was severe frontal headache of six months 
duration accompanied by occasional attacks of 
vertigo. Past history revealed a_bronchiectatic 
cough of twenty years duration and several heart 
attacks. Physicial examination was_ essentially 
negative except for a chronic myocarditis. A con- 
sulting otholaryngologist reported a cloudy left an- 
trum but did not think the involvment of sufficient 
extent to cause the headache. A consulting neuro- 
logist reported his findings essentially negative. 
Following hospitalization, a thorough investigation 
revealed a slightly enlarged heart with general di- 
latation of the aorta, ileal stasis, chronic cholecy- 
titis, cholelithiasis, a potential appendix, marked 
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enlargement of the liver and hypertrophic arthritis 
of the spine; a of the 
negative. The 
diagnosis at this time was brain tumor versus old 
cerebral hemorrhage versus toxic psychosis. As the 
patient’s condition growing progressively 
worse, and due to the probability of lues, mixed 
treatment was administered, resulting in a dra- 
matic and continued improvement, and on the basis 
of which a final diagnosis of syphilis was made. 


stereoscopic examination 


skull was negative; Wassermann 


was 


Dr. E. Mec. Connely demonstrated the use of hyp- 
notism in the treatment of a case of hysterical 
aphonia. The patient’s first attack was precipi- 
tated by an accidental gunshot wound inflicted 
while the patient was picking strawberries at Ham- 
mond. While under hypnosis the patient spoke in 
an apparently normal voice. 

Following a discussion of the deaths of the month 
by Dr. Louis J. Bristow, Jr., the meeting adjourned 
to meet again on Tuesday, June 26, at 8 o’clock. 


HOTEL DIEU 


The regular monthly meeting of the Hotel Dieu 
Staff was held May 15, 1933, at 8 
o’clock p. m., with the President, Dr. P. L. Thibaut, 
in the chair. The scientific program comprised: 
Dr. George J. Taquino presented two cases of mas- 
toiditis with complications: The first, an eleven- 
year-old girl, gave a history of several attacks of 
bilateral otitis media with purulent discharge. A 
recent spell of influenza with earache, was followed 
by spontaneous rupture of the membrane tympani 
and thick discharge from the left ear. Roentgeno- 
grams gave evidence of left mastoiditis; in both 
plates the slight trabeculae were visible and did 
not show a complete destruction of the mastoid. 
Blood count showed total whites 10,000, polys 70. 

December 26, there was a chill, with tempera- 
ture of 104°. Mastoidectomy was advised and per- 
formed the same day; lateral sinus exposed and 
diagnosis of perisinus and extra-dural abscess 
made. Two days later Drs. Nix and Tedesco did a 
ligation of the internal jugular vein, and Dr. Ta- 
quino an opening of the lateral sinus for possible 
thrombosis. Temperature continued between 102° 
and 105°, highly toxic. Blood count at this time 
showed total whites 25,000 to 32,000 with 80 to 90 
Repeated blood cultures were 
One week later, transfusion was given 
and the sinus re-opened and curetted. This was 
followed by a violent reaction, lasting one hour. 
Chest was aspirated on January 8 and 12, and a 
second transfusion given. Again 
followed, with septic temperature. Streptococcus 
hemolyticus recovered from fluid. Because of pain 
in right foot, incision and drainage of lower third 
of tibia was done, with only slight improvement. 
Arthrotomy was then performed on 


on Monday, 


polynuclear cells. 


negative. 


great reaction 


January 23, 


1933. <A third transfusion, injection of mercuro- 
chrome, and infusions of glucose followed, but toxi- 
city persisted. 
no reaction. 


Two more transfusions produced 
The hip was next drained, because of 
pain and swelling of soft tissues; this caused dis- 
tinct improvement. A special metallic tube was 
inserted in the post-axillary line, and temperature 
began to drop to normal, with afternoon rise to 
99.4°, and occasionally to 102 and 103. Roentgeno- 
gram showed no re-accumulation of fluid in left 
pleural cavity. Blood count: 19,500 whites, 85 
polynuclear, 4,240,000 reds, 55 per cent hemoglo- 
bin. Patient’s appetite throughout was excellent, 
with slight attacks of anorexia immediately after 
surgical manoeuvers. For nearly five weeks, the 
temperature was around 105,° and all th’s time she 
was on full diet. 

In dealing with lateral sinus thrombosis, we have 
not merely an acute septic focus less 
walled in by a barrier of inflammatory tissue re- 
acting to the infection and checking its further 
spread, but an acute focus which has ingress to the 
whole systemic circulation via the internal jugular 
vein, superior vena cava, right heart and lung. Our 
object should be, therefcre, to expose the infective 
focus by performing a thorough mastoidectomy, 
clearing out all septic bone and pus pockets, from 
the highest retro-zygomatic gallery of cells (if 
present, to the tip of mastoid below. The sinus is 
then laid bare by careful use of chisel and gouge, 
and its adequate exposure completed by removing 
the covering plate of bone with suitable forceps. 
This is what we attempted to do in this case. 

The second case, a robust boy of 11, was pre- 
sented. Four weeks ago the original mastoidec- 
tomy was done; two weeks later a facial paralysis 
developed; the wound had apparently healed. On 
puncturing it, at the office, some secretion exuded, 
and the next day the paralysis was better. Then 
a simple incision and drainage was done, with cu- 
rettment of a few granulations over the fissure 
ridge, and a rubber drain inserted. 
cleared up entirely within a week. 

Dr. Homer Dupuy: Dr. Taquino did not see this 
patient (the first case) except in the second week 
of her profuse ear discharge. He is, therefore, not 
guilty of a possible procrastination in the presence 
of middle ear infection, with profuse otorrhea. 
Such a symptom without any further corroboration, 
means immediate mastoidectomy. This case 
teaches the lesson that had this child received at- 
tention the first week of her trouble, she might 
have escaped the lateral sinus thrombosis. with its 
general septicemia and its innumerable life threat- 
ening complications. 

Dr. Taquino: In the second case, I told the fam- 


more or 


The paralysis 


ily when they came in the office that, regardless 
of the roentgenograms, because of the otorrhea I 
insisted upon a mastoidectomy. 




















In the first case, when I saw the child, the otor- 
rhea had slowed down the family 
had the idea it was the same condition as before, 
and they treated her at home. It was not until she 
had a rupture of the ear drum that they brought 
her to me. 


considerably; 


Dr. D. J. Murphy presented a case of malignant 
endothelioma of the omentum. Patient was a man 
seventy-nine years of age, whose only complaint 
was one of weakness. Physical examination 
showed him unusually well preserved for a man 
of this age. The abdomen was somewhat distended, 
with considerable fluid which shifted according to 
position; when lying on the right side, the fluid 
was raised to the level of the umbilicus; 
standing, the fluid was slightly 


when 
above the um- 
bilicus. 


Roentgenogram and laboratory examinations dis- 
closed nothing strikingly abnormal. Patient was 
apparently doing well for the four days he was 
here. One morning about five o’clock, he was sitt- 
ing up in bed smoking his pipe, talking with the 
nurse. She noticed he was breathing more rapidly 
than usual; he said he breathed that way all the 
time. Then he toppled over. When I entered his 
room a few moments later he was dead; and the 
pipe was still smoking. The sudden death was 
caused by a thrombus in the pulmonary artery. 
Autopsy revealed a malignant endothelioma of the 
omentum and small bowel, with metastasis, evi- 
denced by tiny white studdings through practically 
all the organs of the peritoneal cavity, excepting 
the liver. It is interesting to note that there was 
not one of these studdings above the diaphragm. 
The pleural cavities were free; but the under-sur- 
face of the diaphragm with new 
growths. The capsule of the kidneys peeled off 
very easily, and the organs at post-mortem looked 
like absolutely normal healthy kidneys. Yet his 
P.S.P. showed totals of 12 and 10 respectively. 


was covered 


Dr. M. Couret—The new growth that Dr. Murphy 
has mentioned in this case is one that is not very 
common. It was formerly called sarcoma of the 
omentum; but since we know that the tumor arises 
from endothelial cells of the omentum, we must 
classify it among endothelial tumors. These tu- 
mor give the omentum a crescentic shape and 
resemble the short aprons worn by tea girls. His- 
tologically it does not vary in appearance from any 
endothelial tumor; it may be occasionally confused 
with carcinoma which it frequently resembles. As 
the autopsy shows, the growth is one that is easily 
seated on neighboring structures that loose cells 
might come in contact with, but frequently (as in 
this case), the tumor is limited to the abdominal 


cavity only, and does not metastasize elsewhere. 
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TOURO INFIRMARY MEDICAL 
MEETING 

The regular monthly meeting of the Medical Staff 
of Touro Infirmary was held Wednesday, June 14, 
1933, at 8:00 p. m., with Dr. S. K. Simon presiding 
in the absence of Dr. I. I. Lemann. 

As Chairman of the Record Committee, Dr. Si- 
mon presented a Drief explanation of the new 
record system to be installed at Touro beginning 
July 1. 1933. This new system is to use the new 
Standard Nomenclature, which has been endorsed 
and adopted nationally and Touro will be among 
the first institutions in the South to employ this 
new classification. This was discussed by Drs. 
Eustis, Heninger, Mitchell, and Pitkin. 

Dr. Maurice Sullivan showed a group of juvenile 
diabetics being treated in the Diabetic Clinic. They 
ranged in age from 8 years to 18 years, and had 
been under treatment for periods of time ranging 
from 1% to 4% years. Dr. Sullivan also presented 
lantern slides of the family charts of some of these 
children, indicating the hereditary tendencies of 
diabetes. This presentation was discussed by Dr. 
Lyons, Cameron, Maes, Eustis, and Heninger. 

A case of congenital anomaly of the gastro-in- 
testinal tract was discussed by Dr. J. M. Davidson. 
The patient, a boy of 16 years of age, was a con- 
stitutional inferior with a mental age of 3 years. 
The anomaly consisted of a stricture of the esopha- 
gus about 22 cms. from the teeth line. Esophagos- 
copy and dilatation is being attempted. Drs. Hol- 
brook and Weil discussed the case. 

Two cases with autopsy findings were offered 
for discussion by the Program Committee. The 
first was a case of actue miliary tuberculosis with 
very few physical signs, and the second, a case of 
primary carcinoma of the liver. These cases were 
discussed by Drs. Maes, Lanford, and Simon. 

Willard R. Wirth, M. D. 


STAFF 


MERCY HOSPITAL MEDICAL STAFF MEETING 

The regular monthly meeting of the Mercy Hos: 
pital Staff was called to order Friday, April 21, 
1933, at 8 p. m., by Dr. Frank J. Chalaron, President 
of the Staff, presiding. The minutes of the last 
meeting read and approved. Moved by Dr. 
Leckert and seconded by Dr. Hauser, that minutes 
be adopted as read. Carried. 

The Secretary then read the Hospital Analysis 
and Laboratory Sheets which were ordered filed. 

Committee Reports—None. 

Communications—Read on applications from out- 
side for internships, ordered filed. 

Moved by Dr. Ficklen, that expenses entailed by 
secretary in answering communications, be borne 
by the Staff, seconded by Dr. de Verges. Carried. 

A note was made by secretary to the staff, that 
communications were sent advising the new clini- 
cal clerks of their appointments as such to the hos- 


was 
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pital, and that their term of office would begin 
July 1, 1933, and that they were to contact the Sis- 
ter Superior of the Hospital; also that all appoin- 
tees had answered favorably regarding their ap 
pointments. Also that a communication had been 
sent the Deans of the Medical Schools notifying 
them of the appointment of these various men from 
their schools. 

Applications for Membership—The applications 
of Drs. Cabibi and Granberry for membership to 
the Staff were read and same were ordered re 
ferred to the Executive Committee for action. The 
motion was made by Dr. Alsobrook and seconded 
by Dr. Hauser. Carried. 

Unfinished Business—None. 

New Business—None. 

Reports by Death and Record Committee—Read 
by Dr. Hauser, Chairman. 

Reports quite a few autopsies. Comment—dQuite 
satisfactory, considering the number continuing to 
be held. 

Case 1—Bronchopneumonia—Sepsis of Newborn 
—Staph infection of nose. Autopsied in full, white 
female infant, discussion, progress of case and 
death discussed in full by Dr. de Verges. There 
was no further discussion of case. 

Case 2—Primary Sarcoma of mediasternum— 
general metastasis—Sclerosis of coronary 
Autopsied in full. Discussed in general 
Autopsy and interesting findings 


with 
vessels. 
by Dr. Hauser. 
cited. 

Dr. Alsobrook cited a case of his at Charity of 
carcinoma of cervix, radium was applied and case 
reported back in two months with general carcino- 
matosis and metastasis. No further discussion. 

Case 3—Cirrhosis of Liver—Ascites—Chronic 
Nephritis. Autopsied. Interesting findings cited by 
Dr. Hauser. 

Dr. Tessitore—‘How do you account for 10 per 
cent eosinophile count?” 

Dr. Hauser—“No record of any stool examin- 
ation.” There was no further discussion. 

Case 4—Coronary Sinus Thrombosis—(Staph. 
Aureus)—Septicaemia, (Staph. Aureus)—Menin- 
gitis. (Staph. Aureus). No autopsy. 

History and record by Dr. Hauser. 

Case discussed in full by Dr. John Irwin, who 
gave progress and death of case in its entirety. 
Dr. Nix, one of the consultants, ligated the angular 
veins to try and prevent coronary sinus thrombo- 
sis. Dr. Anderson, another consultant, recom- 
mended a laminectomy, which was done, no result, 
in fact everything possible was done to aid and 
assist this case, but the ultimate outcome was the 
same, nothing helped, and death was the end. 

Dr. Ficklin discussed Staph. Hemolytica Meningi- 
tis and his experiences, and thinks this case worse 
than Strep. Reported a case he had similar to this 
with multiple secondary abscesses—a child—and 


he thought that angular ligation and laminectomy 
desirable in these cases. 

Dr. Hauser—It is fortunate that there are not 
many of these cases, Staph. Meningitis, as they are 
invariably fatal. What can be done for them? The 
Staph. group is so large you are hardly able to 
produce a vaccine that will do any good—hard to 
isolate. 

Dr. Chalaron—Past 4-5 years in consultation 4 or 
5 cases, very severe staph. infection—always fatal 
—none went to meningitis—but all general staph. 
infection—everything possible done and they died 
anyhow—he fears it more than strep—has utmost 
respect for it. 

No further discussion. 

Scientific Paper—This paper was read by Dr. 
Sims Chapman on Milk Allergy. 

Case was shown at meeting. Had been taken en- 
tirely off of milk and put entirely on Sobie. After 
being read, paper was opened for discussion. 

Dr. Upton cited records on allergy and practical- 
ly read a supplementary paper on this subject. 

Dr. de Verges—Paper of Dr. Chapman interest- 
ing, especially on milk. Vomiting, pylorospasm, 
mothers claiming babies can’t take milk, protein 
substance milk allergy at bottom. 

Dr. Dimitry—Interesting for some time back— 
remembered work of Von Pirquet spoke of skin re- 
action as allergy. Braun at this time, brought 
forth anaphylaxis. Duke-Elder utilizes eye for de- 
tecting allergy. Allergy and anaphylaxis have a 
definite change in the capillaries, etc., in eye. 

Dr. Unsworth—‘Was blood chemistry done on 
child?” 

Dr. Chapman—“No.” 

Dr. Cox—‘Could you desensitize the child and 
how?” 

Dr. Chapman—Three methods. Elimination. 
Another they desensitize themselves. Super heat- 
ing of milk, 1/20 t.id. and gradually increase and 
in several months desensitize itself. Hypo injec- 
tions of milk and gradually increase it. 


Dr. Daboval—“I would like to introduce one of 
our former internes of Mercy Hospital, Dr. M. E. 
de Bakey, and Dr. Gillentine, and have him show 
and demonstrate his new blood transfusion appa- 
ratus. Simplified, direct blood transfusion.” Amidst 
much applause Dr. de Bakey was given the floor, 
and gladly showed and demonstrated his transfu- 
sion outfit, which he and Dr. Gillentine have per- 
fected while at Charity, with which institution 
they are still connected. This instrument has been 
greatly simplified: by these two young physicians 
and they have already shown it at a meeting of 
the Orleans Parish Medical Society, and have re- 
ceived very highly complimentary remarks regard- 
ing their excellent work with it. They received 
the same at the Mercy Staff meeting. 

The following men answered to the roll call: Drs. 














J. E. Brierre, Burger, Davison, Tessitore, Hauser, 
de Verges, Leckert, de Bakey, Cox, Daboval, Chap- 
man, Robinson, Ficklen, Kirn, J. J. Irwin, Charla- 
ron, Dimitry, Tate, Armstrong, Johnson, Brierre, 
Jr., Oriol, Upton, Alsobrook, Unsworth, Lescale, 
Mailhes, Sharp, Zander, A. F. Hebert. 
Frank J. Chalaron, M. D., 
Chairman. 
Theo. F. Kirn, M. D., 
Secretary. 


KING’S DAUGHTERS’ HOSPITAL STAFF MEET 
ING. 


Brookhaven, Miss. 


The regular meeting of the Brookhaven King’s 
Daughters’ Hospital Staff was hheld on regular date, 
June 6, 1933. This meeting was called promptly 
to order at 7 p. m. with the majority of' the mem- 
bers answering roll call. The minutes of the May 
meeting were then read and approved. The letter 
to the hospital board of May 5, 1933, was then read 
and passed on by the staff. The contents of the 
letter were that this hospital staff go on record as 
being in favor of small community hospitals and 
small community ‘hospital training schools. The 
suggestion of considering the R. F. C. fees to be 
paid physicians was dropped and the staff will not 
accept the work at the price that the R. F. C. is 
willing to pay. Hospital record then read and ap- 
proved. ; : 

As this was the annual election meeting there 
was no scientific program and the election of offi- 
cers took place with the following elected after due 
consideration and deliberation: President, Dr. J. 
R. Marquett; Vice-President, Dr. G. T. Warren; 
Secretary-Treasurer, Dr. R. S. Savage. 

The meeting then adjourned to meet the first 
Tuesday night in July, where all registered phy- 
sicians are welcome. 

R. S. Savage, 
Secretary. 
Brookhaven, 
June 7, 1933. 


KING’S DAUGHTERS’ HOSPITAL STAFF MEET- 
ING. 


Greenville, Miss. 
The meeting of the King’s Daughters’ Hospital 


Staff on May 3, followed the usual excellent supper 
at the hospital. Dr. C. P. Thompson, Chairman, 


presided. 
Several items of routine business were des- 
patched. This included donation of a Webster’s 


Unabridged Dictionary to the Nurses Training 
the funds bcing available as a residue 


Schcol, 
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from funds for entertainment of the Delta Medical 
Society in Greenville. 

Dr. J. C. Archer reported to the staff on three 
cases of malaria with high leukocyte counts. He 
was unable to find in available literature, any men- 
tion of leukocytosis in malaria. In fact, leuko- 
penia has been considered an aid in diagnosis. Be- 
cause of a leukocytosis in one case, a search for 
plasmodia was almost neglected. 

Dr. Archer discussed in some detail the newer 
antimalarial drugs “Plasmochin” and “Atabrine”, 
and reviewed the life cycle of the malarial para- 
site. 

The three cases with leukocytosis were all in 
coma when first seen; two had subnormal tem- 
peratures; all showed their blood loaded with para- 
sites. In none of them was there any discoverable 
infection, or other cause of leukocytosis which was 
24,000 to 26,000, and subsided to normal in the two 
cases which recovered. These two were men, re- 
covering promptly after administration of quinine 
intramuscularly and intravenously. Plasmochin 
was also given. Both retained gametes in the cir- 
culation after clinical recovery, and for at least 
two weeks, or until lost to record. Atabrine, which 
Dr. Archer thinks might have destroyed the game- 
tes, was not then available. 

In the discussion, Dr. G. W. Eubanks mentioned 
that he had had cases of grave or pernicious ma- 
laria, with leukocytosis, which findings had also 
puzzled him. He was inclined to attribute it to the 
gastro-intestinal upset which many of the grave 
cases exhibit. 

Dr. E. T. White offered the suggestion that the 
leukocytosis might be du2 to protein sens‘tiza- 
tion from rapid destruction of red cells. 

Dr. Davis and others were inclined to the belief 
that an undiscoverable infection accounted for the 
exceptional leukocytosis. 

Dr. H. A. Gamble presented a paper on the sur- 
gical treatment of arterial thrombosis. He dis- 
cussed the historical background of the operation, 
the predisposing and etiologic factors, and its 
symptomotology, characterized by the abrupt ces- 
sation of arterial pulse and blanching of the ex- 
tremity. He recounted three personal cases. 


Dr. Gamble stressed the point that thrombosis 
of a major artery is truly a surgical emergency. 
Waiting for the circulation to be re-established is 
futile. Immediate removal of the clot may be life 
saving. Great care should be exercised not to trau- 
matize the inner lining of the vessel, and in sutur- 
ing the artery to see that the intima is approxi- 
mated; otherwise the clot will reform. 

John A. Beals, 
Secretary. 
Greenville, 
May 30, 1933. 
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KING'S DAUGHTERS’ HOSPITAL STAFF MEET. 
TING. 
Greenville, Miss. 
The Medical Staff of the King’s Daughters’ Hos- 


pital, Greenville, held its June meeting at 7:30 p 


m., Wednesday, June 7. Attendance was excellent 


despite the warm weather. The chairman, Dr. C. P. 
Thompson, presided. 

No business of general interest was transacted. 

Dr. J. B. Hirsch discussed the subject of “Endo- 
metriosis.” After defining the condition as an in- 
vasion or migration of non-neoplastic endometrial 
tissue, he mentioned several of the synonyms under 
which the condition has been described. He re- 
viewed briefly the history of our knowledge of the 
condition; culminating with the work of Cullen and 
others in 1919 and 1920. 

Dr. Hirsch 
aged 35 


presented the 
years, the 


history of a 
mother of 
history 
after her last childbirth. 
flow ‘had 


woman, 
children, 
abnormal until 
Thereupon her menstrual 
She complained for 
months of pain in the right lower abdominal quad- 
rant. For the past three months pain had been in- 
capacitating and The 
Supravaginal hy- 
sterectomy was performed, leaving tubes and ova- 
ries. 


several 


whose menstrual was not 


been prolonged. 


sedatives were required. 


uterus was moderately enlarged. 


Histologic examination showed a hyperplas- 
tic endometrium invading about one-fourth of the 
thickness of the myometrium. 


brane intact 


The basement mem- 
was and there were no malignant 
changes. 

Dr. E. T. White discussed the pathology of this 
case, and of the condition in general. 

Dr. H. A. Gamble called attention to the possi- 
bility of producing an endometrial transplant at the 
time of operations on the uterus, even the opera: 
tion of curettage. 

Dr. J. C. Pegues presented the history of a wom- 
an, aged 38 years, who for years had been in ill 
health, and whose condition had been diagnosed as 
pellagra by at least two competent physicians in- 
dependently. She had been 
without much improvement. 

Her complaint was of progressive weakness, 
underweight, sore mouth, and dry skin. No typical 
pellagrous dermatosis had been observed. She was 
usually constipated; gastric analysis showed ab- 
sence of hydrochloric acid. Her diet was poorly 
balanced, especially in the winter. 

Dr. Pegues found her allergic to cat hair, goose 
feathers and several articles of food. 


treated accordingly 


It developed 
that she always kept cats and slept on a feather 
bed, but that the flood of 1927, she was 
separated from the cats and feathers, and had been 
in better ‘health than before or since. 

John A. Beals, 
Secretary. 


during 


ireenville, 
June 9, 1933. 





MISSISSIPPI BAPTIST HOSPITAL STAFF 
MEETING 
Jackson, Miss. 

The regular monthly meeting of the staff was 
held at the hospital, May 16, with a dinner served 
before the meeting. After the dinner the staff was 
called to order by the new president, F. L. Van 
Alstine, and the minutes of the previous meeting 
were read. 

The superintendent, Mr. Alliston, made a very 
enjoyable and instructive talk which was enjoyed 
by us all because it revealed some of the things 
in the way of problems that confront the hospital 
and showed us how they were being so ably han- 
dled. 

Dr. W. H. Henderson was present for his talk, 
which was very enjoyable. The doctor talked on 
the relationship of the doctor and the patient in 
such a manner that was impressive to us all. He 
stated that he really hoped to develop the roent- 
gen-ray department of this hospital to such a point 
that we would all feel that it was merely a place 
for consultation and the problems of the patient to 
be considered as well as any personal problems 
that may develop. He asked us to please not, at 
any time, look on this department as a prescrip- 
tion one in any form, which point was well taken. 
At this time ‘he, of course, is having to do a great 
deal of reorganization and cleaning up of the de- 
partment, but assured us that at a very near date 
everything will be in good order. 

The staff rules were brought up and read by the 
secretary and referred to a committee of Wall, 
Armstrong and the secretary, to revise these and 
present them back to the staff at the next meeting. 

A motion was made and passed, by Dr. Garri- 
son, that a letter be written to Dr. Crisler extend- 
ing the sympathy of the staff to him. 

A similar motion was made and passed, by Dr. 
Hughes, that a letter be written to Dr. and Mrs. 
Boswell. 

The question of the staff members coming in 
and leaving early when, in a large number of in- 
stances it was not necessary, was brought up and 
discussed by Dr. Garrison. 

The various committees will be announced at a 
near date. 

Lawrence Long, 





Secretary. 
Jackson, 
June 12, 1933. 
VICKSBURG SANITARIUM STAFF MEBTING. 


The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held on June 12. After 
the regular business of the staff and the reception 
of reports from the Records Department, and An- 
alysis of the Work of the Hospital for the month of 
May, Dr. F. Michael Smith, Director of the Warren 

















County Health Department, presented a report of 
vital statistics for the month of May. 

Special Case Reports: 

(1) Carcinoma of Female Breast.—Dr. A. Street. 

(2) Carcinoma of Tongue.—Dr. A. Street. 

(3) Stricture of Urethra Complicated by Ureth- 
ral Calculi, Multiple Perineal Fistulae and Reten- 


tion of Urine.—Dr. J. A. K. Birchett, Jr. 
(4) Results of the Use of Double Contrast Tech- 
nic in Roentgenology of the Colon.—Dr. L. J. Clark. 
(5) Diffuse Endothelioma (Ewing) of Tibia and 
Fibula—End Results——Dr. G. C. Jarratt. 


Three-minute reports of the literature of the 
month: 

1. Dr. A. Street.—Hyperparathyroidism. 

2. Dr. L. S. Lippincott.—Anterior Pitutary Sex 
Harmone. 

8. Dr. J. A. K. Birchett, Jr—Arrheroblastoma 
of Ovary. 

4. Dr. R. A. Street, Jr—Roentgenology of the 


Thoracic Aorta. 

The meeting closed with a lunch. 

The next meeting of the staff will be held Mon- 
day, July 10, at 6:30 p. m. 

Leon S. Lippincott, 

Secretary. 
Vicksburg, 

June 12, 1933. 

Abstract.—Structure of Urethra Complicated by 
Urethral Calculi, Multiple Perineal Fistulae and 
Retention of Urine—Dr. J. A. K. Birchett, Jr. 

Patient—Colored male, aged 60 years, storekeep- 
er admitted to hospital May 5, 1933. 

Chief Complaint—Pain in perineum, inability to 
urinate through natural channel, passage of urine 
through scrotal sac, severe headache and depressed 
feeling for past two weeks. History of Present 
Complaint—Twenty-eight years ago had sound 
passed for stricture of urethra following gonorrheal 
infection several months previous. After passage 
of sound there was severe reaction, high tempera- 
ture and rigors for several days with inability to 
pass urine and extravasation into scrotum with 
abscess formation which eventually ruptured, per- 
mitting the urine to pass through several openings 
in scrotum. At this time he was confined to bed 
several weeks with marked loss of weight and 
strength. After this the patient was so glad to 
be up and about that he was contented to pass 
urine through fistulous tracts in place of having 
further treatment. Three years after that he again 
had dilatation attempted and suprapubic cystotomy 
and did have passage of urine through urethra for 
several months but the passage would shut off and 
the fistulae which would never entirely heal would 
begin drainage again. About 12 
operated upon in New Orleans, a dilatation of stric- 
ture being done and closure of fistulae with un- 


years ago was 
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happy results, so he decided to continue through 
life with the fistulae as the only way of urinary 
outlet. 

For past ten years has been wearing pads to 
keep self dry and at times would have periodic 
controlled micturition through fistulae. About four 
months ago he began to hdve severe pain in per- 
ineum with gradual stoppage of urinary flow. For 
past three weeks has had headache, dizziness and 
for past three days hds been complaining of nau- 
sea and vomiting, when he was seen by me in his 
home. Past History—Gonorrhea 30 years ago; has 
lost 20 pounds. 

Family History—Irrelevant. Physical Examina- 
tion—Well developed and nourished male of past 
60 years. Teeth, most of them present and in good 
condition. Tonsils negative, tongue coated, breath 
heavy. Heart, negative; blood pressure 150/80; 
slight arterial sclerosis; normal. Abdomen 
had no masses or areas of tenderness. There was 
a suprapubic scar where suprapubic cystotomy was 
dcne. No inguinal glands; no pain elicited over 
costo-vertebral angles. Skin dry, not oily. Genito- 
urinary, scrotum large because of left inguinal 
hernia which fell into sac but which was easily 
returnable to abdomen. There were three fistulous 
openings on the posterior lateral surface of the 
right portion of scrotum from which purulent exu- 
date and urine trickled. There was a well healed 
perineal scar where perineal cystotomy had been 
done and much induration of scar tissue was felt. 
The penis was apparently normal in appearance 
but when sound was introduced into urethra there 
was a hard obstruction met about half way in the 
penile urethra. The hardness of the mass in the 
perineum and the clinking elicited by the sound 
made us suspicious of urethral calculi which had 
blocked the passage and were gradually cutting off 
the urinary outflow. To further establish a diag- 
nosis a roentgenogram was made showing calcified 
shadows in perineum which could easily have been 
stones. 


lungs 


Laboratory—Urea nitrogen increased, 26.15 meg. 
per 100 cc.; creatinin, 15 mg. per 100 cc.; hema- 
globin 57 per cent; erythrocytes 3,150,000; many 
red cell changes; leukocytes 12,000; small lympho- 
cytes 8 per cent, large lymphocytes 10 per cent, 
polymorph. neutrophils, mature 65 per cent, im- 
mature, 17 per cent. Urine, 150 cc., passed through 
fistula, albumin 1/20 of 1 per cent by weight, 
specific gravity 1.022, many fresh and abnormal 
blood cells, many pus cells, many bacilli, no sugar. 

Diagnosis: Urethral stricture, multiple perineal 
fistulae, urethral calculus, secondary anaemia, 
acute nephritis. 

Treatment—Operation was advised for removal 
of calculus, reestablishment of urethrai continuity 
and closure of fistulae. Under sacral and parasacral 
and ether anaesthesia the perineum was opened 
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and the urethra was identified after passage of 
sound through the penile portion and by passing 
a filiform through main fistulous opening which 
led up against calculus. This mass of scar tissue 
and what had been the urethra was incised and 
stones encountered. When these were taken from 
dilated posterior urethra the finger was easily 
passed into bladder where prostate was felt to be 
of normal size and consistancy. To reconstruct 
urethra a No. 20 F. catheter was passed through 
penis and threaded through the old scarred por- 
tion of the urethra into the posterior urethra, 
where the stones had been and then into the blad- 
der. The perineum was packed with iodoform 
gauze and loosely drawn together by silk worm 
sutures after the fistulous tracts had been dissect- 
ed out. 

The urine began to drain from catheter and con- 
tinued for 17 days only little passing through per- 
ineum. On the seventeenth day catheter was re- 
moved by patient as he said that it pained him. 
For four days most of urine was passed through 
perineum but as the fistulae began to close the 
urine came from the urethra. I did not attempt to 
pass another catheter into the newly constructed 
urethra as I was afraid of trauma and scar forma- 
tion. Ten days after catheter was removed I passed 
a No. 22 F. sound easily through urethra into 
bladder, there being a slight twisting or tortuosity 
of the urethra at the junction of anterior and pos- 
terior portions which kept a flexible catheter from 
passing. 

After injection of sodium iodine solution into 
the anterior urethra roentgenograms showed out- 
line of a well formed urethra. I am still passing 
sounds and only yesterday passed a No. 24 F. sound 
with ease. The perineal fistulae are nearly closed 
and the general condition of patient is greatly im- 
proved. He is happy to again urinate through the 
normal channel after a lapse of 28 years. 


Abstract: Diffuse Endothelioma (Ewing) of 
Tibia and Fibula. End Results—Dr. G. C. Parratt. 

Patient—White male, aged 5 years. This child, 
first seen in November, 1932, with diffuse endothe- 
lioma of tibia and fibula of left leg, was treated 
by deep roentgen-ray therapy (Coutard Method). 
A preliminary report was made to the staff in 
February and published under Hospital Transac- 
tions in the March number of the Journal. At that 
time patient had left the hospital, size of leg had 
returned to normal and child was walking. There 
was no evidence of metastasis to other parts. Sub- 
sequent—February 23—Much swelling of left leg 
from knee to and including the ankle and foot. 
Some pain over tibial region. Pulse felt in dorsalis 


pedis artery. March 17—Slight swelling in lower 
end of left leg; no skin involvment. Deep roentgen- 
ray therapy, which had been stopped in February 
because of beginning dermatitis, was again insti- 
tuted, using same technic as before. April 13— 
Temperature 99°F., complaining of pain in left 
elbow; no swelling, redness, or pain on palpation 
of this region noted; no limifation of motion or 
pain on active or passive motion of left elbow. 
Beginning redness and scaling of skin of left leg. 
Has had 13% hours of roentgen therapy since be- 
ginning on March 17. Roentgenograms of left elbow, 
forearm and wrist were normal. 


May 8—Temperature 100°F. Mother stated that 
for past month child has complained of pain in left 
elbow, right shoulder, right elbow and right wrist, 
shifting from one to another: There has been no 
redness of involved parts and no fever that mother 
recognized. For past two weeks has not wanted to 
play as usual and grows tired easily on exertion. 
For past two days has complained of sore throat, 
some cough, and fever has been 101°F. at times. 
An acute naso-pharyngitis was present. No red- 
ness, swelling, no rheumatic nodules, no pain on 
active or passive motion of joints. A soft murmur 
at base of heart, presystolic at apex and transmitted 
to axilla and back; no thrill; snappy first sound 
at apex; no enlargement of heart on percussion. 
No rales, or dullness of lungs; no bronchophony. 
Lymph nodes not enlarged. Patient was put to bed 
and given sodium salicylate and sodium bicarbon- 
ate three times a day. May 13—Temperature 101°F. 
Mother stated child was doing very well since last 
visit except for pain in joints up to the night be- 
fore when cough became severe, respiration rapid 
and child very restless. This morning drowsy and 
difficult to arouse. Stuporous, pale, dyspoenic, 
acutely ill. Some stiffness of neck, positive Ker- 
nig’s sign; no ankle clonus. Numerous petechiae 
over body. Coarse and fine rales throughout chest 
but no dullness or tubular breathing. Heart find- 
ings same as on May 8. Spinal fluid normal; urine 
normal; leukocytes 9,600; lymphocytes 7 per cent, 
polymorphonuclears 93 per cent. Blood culture 
negative, roentgenograms of chest revealed gen- 
eral metastases of lungs. Child grew rapidly worse 
and died six hours after admission. 

Post mortem examination by Dr. Lippincott 
showed diffuse endothelioma (Ewing) of dia- 
phragm, both lungs, ribs, pleura, and lymph nodes 
in region of esophagus; lymphadenitis. chronic hy- 
perplasia of retroperitoneal pelvic nodes and 
mesenteric nodes. Section of left tibia and ‘perios- 
teum showed no remaining evidence of tumor 


growth. 
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ORLEANS PARISH MEDICAL SOCIETY TRANS- 
ACTIONS 

During the month of June, besides the regular 
meeting of the Board of Directors, the Society held 
cne regular scientific meeting and a Clinical Meet- 
ing at the United States Marine Hospital. A special 
meeting of the Society was held on June 8 to con- 
sider the report of the special committee appointed 
to correlate the recommendations of the commit- 
tees studying the various phases of medical abuse. 

At a scientific meeting held June 12, papers were 
presented by Drs. Louis Levy, Lucien LeDoux and 
Leon J. Menville. Dr. King was out of town and 
Dr. Waldemar R. Metz, First Vice-President, pre- 
sided. The attendance at this meeting was not 
very good. 

The clinical meeting at the United States Ma- 
rine Hospital was well attended and an excellent 
program was presented by the Marine Hospital 
Staff. 

There will be only one more meeting this season 
which will be a quarterly executive meeting on 
July 10. After this meeting the Society will go 
into summer recess until October 9. 





We regret to report the loss by death of two of 
our active members, Dr. Adrian Hava and Dr. P. 
L. Thibaut. 





Quite a few New Orleans doctors went up to the 
meeting of the American Medical Association in 
Milwaukee: Drs. C. C. Bass, Elizabeth Bass, Clyde 
Brooks, Homer Dupuy, Joseph A. Danna, Foster M. 
Johns, H. L. Kearney, Edward L. King, I. I. Le 
mann, A. L. Levin, Rudolph Matas, John H. Musser, 
Jos. A. O’Hara, F. A. Overbay, Emile Naef, Wm. H. 
Perkins, W. H. Seemann, J. T. Nix, Robert A. 
Strong, Carlo J. Tripoli, Narcisse F. Thiberge, and 
H. W. E. Walther. 





Dr. John H. Musser was elected Vice-Presi- 
dent of the American Medical Association. 





TREASURER’S REPORT 








ACTUAL BOOK BALANCE: 4/30/33... $1,193.86 
ae eee 664.15 

zUutay Cl... 1,858.01 
May expenditures 703.11 





ACTUAL BOOK BALANCE: 5/31/33__.$1,154.90 





LIBRARIAN’S. REPORT 
One hundred and twenty-eight volumes have been 
added to the Library during May. Of these 18 were 


received from the New Orleans Medical and Surgi- 
cal Journal, 79 by gift, 30 by binding, and 1 by 
purchase. A notation of new titles of recent date 
is given below. 

In addition to every-day calls for particular titles 
and for material which could be furnished at once, 
references have been collected . the following 
subjects: 

Pituitarism. 

Theory of immunity. 

Inverted uterus. 

Treatment of trigeminal neuralgia with trichlor- 
ethylene. 

Cancer clinics in the United States. 

Sedimentation test in coronary thrombosis. 

Non-specific protein therapy in peptic ulcer. 

History of protein therapy. 

A. M. A. rulings within the year regarding 
specialism. 

Banti’s disease in infancy and childhood. 

Actinomycosis of ear. 

Incidence and mortality of tuberculosis, venerea! 
diseases and mental diseases in the United States. 

Jonnesco operation. 

Formulation of a list of material on sex informa- 
tion suitable for adolescent boys. 

A. M. A. rulings during 1932-33 regarding birth 
control. 

During May, Miss Marshall was elected President 
of the New Orleans Library Club, for 1933-34. This 
group is composed of librarians, book collectors, 
persons doing editorial work, book selling, printing, 
binding, etc., as well as dealers in library supplies 
and equipment. It has a membership of over 80. 

After June 1, the Library will be closed at night 
until October 1. 


NEW BOOKS 
Stern, N. S.—Clinical Diagnosis. 1933. 


Practitioner’s Library of Medicine and Surgery. 
v. 4. 1933. 


Bailey, F. R.—Textbook of Histology. 1932. 


Delee, J, B.—Principles and Practice of Ob- 
stetrics. 1933. 

American Neurological Association. — Transac- 
tions. v. 58. 1932. 


A. M. A—New and Non-Official Remedies. 1933. 

Fifield, J. C—American and Canadian Hospitals. 
1933. 

A. M. A.—Council on Pharmacy and Chemistry— 
Report. 1932. 

Herringham, Sir W.—Life and Times of William 
Harvey. 1933. 





50 Louisiana State Medical Society News 


Goodman, Hermann—Story of Electricity. 1928. 


Ramazzini, Bernardo—Diseases of Tradesmen. 
1933. 

Bickham, W. S.—Operative Surgery. v. 7. 1933. 
Bainton, J. H.—Criteria for Classification of 


Heart Disease. 1932. 

Rothrock, J. L.—10 Years of Obstetrics and Gy- 
necology in Private Practice. 1933. 

Cushing, Harvey—Papers relating to the Pituit- 
ary Body. 1932. 


Clark, Evans—How to Budget Health. 1933. 


Shutes, M. H.—Lincoln and the Doctors. 1933. 
Jaccho, Julius—Pelvis in Obstetrics. 1933. 
Bloomfield, A. L.—Gastric Anacidity. 1933. 


Pepper, O. H. P.—Practical Hematological Diag- 
nosis. 1933. 

Wong, K. C.—History of Chinese Medicine. 1932, 

Krusen, F. H.—Light Therapy. 1933. 

Twitmyer, E. B.—Correction of Defective Speech. 
1932. 

FREDERICK L. FENNO, M. D., 
Secretary. 
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CHAIRMEN OF SECTIONS 

The following Chairmen of Scientific Sections 
for the approaching meeting of the Louisiana State 
Medical Society in Shreveport, April 10, 11, and 12, 
1934, have been appointed by the President, Dr. C. 
A. Weiss. 

Medicine and Therapeutics—Dr. 
New Orleans. 

Pediatrics—Dr. Robert T. Lucas, Shreveport. 

Nervous Diseases—Dr. C. S. Miller, Jackson. 


Philip Jones, 


Bacteriology and Pathology—Dr. Rigney 
D’Aunoy, New Orleans. 
Public Health and Sanitation—Dr. C. C. De- 


Gravelles, Morgan City. 
Gastro-Enterology—Dr. W. S. Kerlin, Shreveport. 
General-Surgery—Dr. J..Q. Graves, Monroe. 
Gynecology and Obstetrics—Dr. Rhett McMahon, 
Baton Rouge. 
Eye, Ear, Nose and Throat—Dr. A. M. Peters, 
Alexandria. 
Urology—Dr. B. M. McKoin, Monroe. 
Radiology—Dr. Lester J. Williams, Baton Rouge. 
Orthopedic Surgery—Dr. Paul A. Mcllhenny, 
New Orleans. . 


Those desirous of reading papers should com- 
municate with the various chairmen as promptly 
as possible. The programs for each Section must 
be in the hands of the Secretary-Treasurer not 
later than February 10, 1934. 


MADISON, EAST CARROLL, AND WEST CAR- 
ROLL TRI-PARISH MEDICAL SOCIETY 
The Tri-Parish Medical Society held its regular 
monthly meeting at Tallulah, Louisiana June 6, 
1933, with the following members present: Doctors 
L.. A. Masterson, Jno. L. Kelly, B. L. Bailey, of West 
Carroll; Doctors B. R. Burgoyne, W. K. Evans, W. 
Ii. Hamley, G. Douglas Williams, B. C. Abernathy, 
of East Carroll; and Doctors G. W. Gaines, B. T. 
Ferguson, A. T. Palmer, L. Stevens, E. O. Edger- 

ton, of Madison. 


The Scientific Program consisted of a paper by 


Dr. Jno. L. Kelly on “Acute Otitis’; also a paper 
by Dr. B. T. Ferguson on “Prostatic Diseases”. 


Dr. W. H. Parsons of Vicksburg was the Guest 
Essayist of the evening and presented a very in- 
teresting paper on “Some General Remarks Con- 
cerning Acute Abdominal Conditions”. 

We had as our guests at this meeting Doctors T. 
P. Sparks, W. P. Robert and W. H. Parsons of 
Vicksburg; Doctors Joseph Whitaker, and F. A. 
Thomas of St. Joseph, Louisiana; and Doctor H. 
A. Stafford of Newellton, Louisiana. 

The Society voted to invite the Tensas Parish 
Medical Society to come into the Tri-Parish Medi- 
cal Society. The following new members were 
elected to membership in the Society: Doctors 
John J. Flake of Pioneer, Louisiana, Dan W. Kelly 
of Oak Grove, H. A. Stafford of Newellton, Joseph 
Whitaker of St. Joseph, and F. A. Thomas of-St. 
Joseph. 

The next meeting of the Society will be held at 
Sondheimer, Louisiana. 

G. Douglas Williams, M. D., 
Secretary. 


THE BI-PARISH MEDICAL SOCIETY 

The Bi-Parish Medical Society met in the East 
Louisiana State Hospital as the guest of Dr. Glen 
J. Smith and Staff. 

There were about 50 physicians and visitors 
present. 

After a most bountiful repast served in the Hos- 
pital dining room we adjourned to the Staff room 
where the scientific program was given. We had 
as our guests two of our most distinguished phy- 
sicians and surgeons, both of whom have rendered 
an important role in organized medicine, Dr. Cecil 
Lorio of Baton Rouge and Dr. C. J. Miller of New 
Orleans. Dr. Lorio’s subject was “Problem of the 
Thymus with X-ray Plates”. Dr. Miller’s subject 
was “Chronic Cervicitis’’. Both subjects were ably 
presented with illustrations by lantern slides. The 
excellent papers were freely and favorably dis- 
cussed by members present. 


Drs. Miller and Lorio were elected honorary 


members of our Society, and a vote of thanks given 
them for rendering us such valuable information. 
Smith 


Drs. Glenn J. Smith and Staff and Mrs. 























were voted our appreciation for the excellent en- 
tertainment they always give us at these meetings. 
E. M. Toler, M. D., 

Secretary. 


THIRD DISTRICT MEDICAL SOCIETY 

The Third District Medical Society met in Frank- 
lin, on Thursday, June 8, at 7:30 p. m., in the Elks’ 
Home. The scientific program was as follows: 
“Bone Infections,’ by Dr. Leon J. Menville, New 
Orleans; “The Correlation of Irradiation and Sur- 
gery in the Treatment of Malignancy,” by Dr. Mau- 
rice J. Gelpi, New Orleans; and “The Treatment of 
Certain Common Disorders of the _ Intestinal 
Tract,” by Dr. Daniel N. Silverman, New Orleans. 
The program was greatly enjoyed and there were 
about twenty-five members present. A rising vote 
of thanks was given to the State Secretary-Treas- 
urer for having sent out the program to the 
various doctors of the District. ' 


SEVENTH DISTRICT MEDICAL SOCIETY 


The Seventh District Medical Society held a 
meeting in Elton, on Thursday, June 22, with Dr. 
W. A. Fletcher, of Elton, as host for the occasion. 
The scientific program was as follows: “Some 
Practical Points on Physical Diagnosis,’ by Dr. 
Chaille Jamison, New Orleans; “Use of the Har- 
mones in Gynecological Practice,” by Dr. H. W. 
Kostmayer, New Orleans; and “Infant Feeding,” 
by Dr. Charles J. Bloom, New Orleans. Following 
the scientific program a banquet was tendered, at 
which time a select musical program was rendered 
by the ladies of Elton and local talent. Dr. C. A. 
Weiss of Baton Rouge, President of the Louisiana 
State Medical Society, Dr. Lester J. Williams of 
Baton Rouge, Ex-President of the Louisiana State 
Medical Society, and Dr. P. T. Talbot, of New Or- 
leans, Secretary-Treasurer of the Louisiana State 
Medical Society, attended the meeting. Everyone 
felt that the meeting was most successful in every 
detail, and left with such fond remembrances of 
Dr. Fletcher and Elton. 


SHREVEPORT MEDICAL SOCIETY 
The regular meeting of the Shreveport Medical 
Society was held on June 6, Dr. F. H. Walke, 
President, in the chair. Roll call revealed forty 
members and visitors present. 


The minutes of the previous meeting were read 
and adopted, after which the secretary presented 
the following report: 

Two communications from the secretary of the 
Louisiana State Medical Society, the first under 
date of May 6th, asking for the opinion of our 
society relative to the most preferable time for the 
meeting of State Society which is to be held in 
Shreveport in April, 1934, and the second under 
date of May 12th, informing us that the dates of 
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April 9, 10, 11, 12, 1934, had been selected by the 
Executive Committee for this meeting. 

The application for membership in the society 
of Dr. J. B. Birdwell, was presented by the sec- 
retary, with recommendations of Drs. W. S. Ker- 
lin and Webb. 

The treasurer, Dr. McIntyre, reported that dues 
for eighty-five members had been collected to date, 
and showed a bank balance of $307.85. 

Mr. Hoffman spoke for a few minutes regarding 
the plan of hospital insurance which is now being 
operated in co-operation with three of the local 
hospitals. This plan was discussed at length both 
pro and con by various members, the outcome of 
which was a motion by Dr. J. D. Young, that a 
committee consisting both of members affiliated 
and not affiliated with the Riospitals affected be ap- 
pointed to consider the matter and report back to 
the society. Dr. Browning amended the motion to 
provide that a minority as well as a majority re- 
port be returned. After further discussion, Dr. B. 


C. Garrett moved the entire matter be tabied. This 
motion was duly seconded and passed. 
The scientific program which was then pre- 


sented consisted of a very interesting and well 
prepared symposium on the diagnosis and treat- 
ment of peptic ulcer. The sociefy is indebted to 


Drs. Riggs, Hargrove, LeDoux, and Edwards for 
their respective presentations on this program. 
The papers were discussed by Drs. McIntyre, 


Knighton, Baker, W. S. Kerlin, and B. C. Garrett. 

A committee was appointed to investigate the 
application for membership of Dr. Birdwell, con- 
sisting of Drs. D. L. Kerlin, Edwards, and Har- 
grove. 

Dr. Bodenheimer asked for an appropriation of 
$100.00 for the library committee. After discus- 
sion, and on motion of Dr. B. C. Garrett, duly 
seconded, the question was tabled. 

Dr. Edwards called attention to a new “Health 
Agency” now being operated in the city. it was 
moved by Dr. Cassity, and seconded, that a vigil- 
ance committee be appointed to investigate this 
and similar cases which might come up in the 
future. The motion was passed, and the president 
announced that the committee would be 
within the next few days. 


named 


Dr. Browning announced that Dr. F. M. Johns, 
of New Orleans, would be present as guest speaker 
at the September meeting. 


It was decided by the society that a summer 
meeting be held during the month of August, the ar- 
rangements to be left to the entertainment com- 
mittee. 


It was moved by Dr. Barrow, seconded, and 
passed, that the date of the November meeting 
be given over to the Fourth District Medical So- 


ciety, and that we meet officially with this so- 
ciety. 
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Dr. J. M. Bodenheimer was nominated for the 
chairmanship of the committee on arrangements 
for the meeting of the State Medical Society next 
April, and was elected by acclamation. It was de- 
cided that the committee should be appointed by 
Drs. Bodenheimer and Walke, and should begin its 
work as soon as indicated. 

J. E. Knighton, Jr., M. D., 
Secretary. 


NEWS ITEMS 

Professor Elizabeth Bass, of the faculty of the 
Graduate School of Medicine of The Tulane Uni- 
versity of Louisiana, attended the meeting of the 
Medical Women’s National Association held at Mil- 
waukee, Wis., during the month of June. 

Professor H. W. Kostmayer, Dean of the Gradu- 
ate School of Medicine of the Tulane University of 
Louisiana, addressed the meeting of the 7th Dis- 
trict Medical Society held at Elton, La., June 22, 
1933, on “The Use of Endocrines in Gynecological 
Practice”. 





Professor Wm. A. Wagner of the faculty of the 
Graduate School of Medicine of the Tulane Univers- 
ity of Louisiana, attended the meeting of the Texas 
State Medical Association held at Fort Worth, 
Texas, in May. 

In June Prof. Wagner attended the convention 
of the American Oto-rhinolaryngology Association 
held at Chicago, Ill. 

In addition to the New Orleans physicians whose 
names appear in the Orleans Parish Section of the 
Journal, the following physicians from Louisiana 
registered at the American Medical Association 
Meeting: Dr. J. S. Parker, Reserve; Dr. W. F. Cou- 
villion, Marksville; Dr. J. Q. Graves, Monroe; Dr. 
A. A. Herold, Shreveport; Dr. Robert Kapsinow, 
Lafayette; Dr. W. B. Worley, Shreveport; and Dr. 
Leon Roland Young, Covington. 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau of Cen- 
sus, has issued the following weekly reports con- 
cerning the health of New Orleans. For the week 
ending May 13 there were 141 deaths, divided 82 
white and 69 colored, giving a death rate for the 
whole of 16.4, for the white population 12.5, and 
for the colored 25.8. The infant mortality rate this 
week was 112, the deaths being divided pretty 
nearly equally between the two races. For the fol- 
lowing week ending May 20, there were only 125 
deaths, making the rate 13.5. This small rate was 
largely due to a decrease in the number of deaths 
in the colored, there being only 40 such deaths, 
and giving a death rate of 15.0, whereas the white 
deaths had increased slightly above the previous 
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week but still only giving a rate of 13.0. This 
very low death rate was notably due to an infant 
mortality rate of only 28. For the week ending 
May 27 there was an unusually small number of 
deaths, 103, giving a total rate of 11.2. There were 
only 48 deaths in the white population with a re- 
markable rate of 7.3, almost the lowest figures in 
the entire United States. The colored rate was 
20.6 as a result of the death of 55 negroes, 5 of 
whom were infants under 1 year of age, with an 
infant mortality rate of 77 as contrasted with the 
total rate of 56. The low death rate of the preced- 
ing week among the white population was appar- 
ently not an accident, because in the next week 
ending June 3 the rate was still low, being 9.0, as 
a result of the death of 59 white persons. The 
total deaths were 119 with a rate of 12.9 and an in- 
fant mortality rate of only 39. The rate jumped 
considerably for the week ending June 10, as a 
result oi the death of 154 individuals. This higher 
rate was dependent largely upon the 80 colored 
deaths, with the rate of 29.9 as contrasted with a 
rate in the white population of only 11.3. The in- 
fant mortality rate this week was 73. 


INFECTIOUS DISEASES IN LOUISIANA 

Dr. J. A. O’Hara, Epidemiologist for the State of 
Louisiana, has issued morbidity weekly reports, 
which briefly abstracted contain the following in- 
formation. For the week ending May 20, the dis- 
eases that occurred in double figures were as fol- 
lows: Sixty-five cases of syphilis, 53 of gonorrhea, 
42 of measles, 20 of tuberculosis, and 10 of pellegra, 
really quite a remarkable record. Of the unusual 
diseases, 1 case of smallpox, poliomyelitis and un- 
dulant fever were reported, and 2 of tularemia. For 
the twenty-first week ending May 27, the morbid- 
ity incidence was considerably higher than the pre- 
vious week. There were reported 67 cases of syphi- 
lis, 33 of gonorrhea, 34 of pneumonia, 21 of ty- 
phoid fever, 23 of measles, 20 of influenza, 13 of 
diptheria, 19 of cancer, and 11 of pellegra. For the 
twenty-second week ending June 3, pneumonia 
which two weeks previous had been almost un- 
known to the State had jumped to 59 cases, leading 
all other diseases. It is possible that this increase 
in the pneumonia incidence might be dependent up- 
ou the large number of cases of whooping cough, 
45 of which were reported, of measles, 30 of which 
were listed, and of influenza of which there were 
18 cases. The other diseases reported in double 
figures were 39 cases of syphilis, 40 of pulmonary 
tuberculosis, 22 of cancer, 20 of gonorrhea, 15 of 
pellegra, and 10 of measles. Two cases of small- 
pox were reported from Natchitoches Parish and 
2 cases of tularemia and 1 of undulant fever were 
also reported. Pneumonia was still quite pre- 
valent, as shown by the report of the twenty-third 
week of the year ending June 10, there being 41 
cases on the list. Measles had dropped to 22, in- 














fluenza had come down to 10 and whooping cough 
to 17 cases in this week. There was a considerable 
rise in the number of typhoid fever cases, of which 
there were 20 from 13 different parishes in the 
State, Assumption, Caddo, East Carroll, Evange- 
line, and Pointe Coupee all reporting 4 or more 


cases of the disease. There were also listed 58 
eases of syphilis, 46 of pulmonary tuberculosis, 23 
of cancer, 21 of gonorrhea, 11 of malaria, and 10 
of pellegra. For the next week ending June 17 
the pneumonia cases had fallen to 27. Thirty-one 
eases of cancer were reported. Typhoid fever had 
dropped to 19 cases, Franklin and Pointe Coupee 
Parishes each with 5 cases having the greatest inci- 
dence of any of the parishes. Other diseases occur- 
ring in double numbers were 24 cases of syphilis, 
25 of tuberculois, 26 of gonorrhea, 18 of measles, 
15 of malaria, 12 of influenza, 14 of pellegra, and 
16 of whooping cough. One case of poliomyelitis 
and 1 of meningitis were reported from Orleans 
Parish. 


WOMAN’S AUXILIARY NEWS—LOUISIANA 

Last month’s Auxiliary news space was given to 
the Caddo Parish Auxiliary, and to the splendid 
report of our past State President, Mrs. Robert 
Lucas. This month we shall devote the space to 
the news obtained from the Orleans Parish Auxi- 
liary. 

The Annual meeting of the Auxiliary was held 
at the Orleans Club on May 10, 1933, and the vari- 
ous officers and committee chairmen read fine re- 
ports of the good work and many accomplishments 
that had been done during the year 1932-1933. Mrs. 
Isidore Cohn, president, has incorporated these 
very good records in her splendid annual report 
which is given in full at the end of this article. 

Mrs. Cohn welcomed the new State President, 
Mrs. John H. Musser, and pledged her the support 
of the Orleans Parish Auxiliary. 

At this meeting the annual election of officers 
took place with the following results: 

President, Mrs. Francis E. LeJeune; President- 
Elect, Mrs. Chaille Jamison; 1st Vice President, 
Mrs. W. W. Butterworth; 2d Vice President, Mrs. 
Oscar Dowling; 3d Vice President, Mrs. Jules Du- 
puy; 4h Vice President, Mrs. J. George Dempsey; 
Recording Secretary, Mrs. Norman Applewhite; 
Corresponding Secretary, Mrs. Monte Meyer; Trea- 
surer, Mrs. J. W. Warren; Publicity Secretary, Mrs. 
Edmond Souchon; Parliamentarian, Mrs. Arthur 
Weber; Historian, Mrs. Hermann B. Gessner. 

After the election, the new president, Mrs. Fran- 
cis E. LeJeune was presented by Mrs. Cohn and 
made the Auxiliary a most pleasing address. 

A delightful social hour and a beautiful tea was 
enjoyed by nearly two hundred members and the 
Auxiliary activities were disbanded for the sum- 
mer months. 
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ANNUAL REPORT OF MRS. ISIDORE COHN 

The time has come for me to make a report to 
you of my stewardship as your president. As I 
luok back upon the year’s work, which has been 
one of service and pleasure, I feel that because of 
the stimulation and co-operation of my board cer- 
tain results have been achieved and though they 
may not represent a finality of accomplishments 
they evidence activity of our Association. 

We have felt the unsettled condition in the 
world at present, as our membership has dropped 
from 319 in 1932 to 270 in 1933, making a total 
loss of 51 members. While this does seem to 
be a goodly number to lose in twelve months, every- 
thing considered we should be well satisfied with 
this splendid showing. 

Our meetings, which are held on the second 
Wednesday of the month at the Orleans Club, have 
been well attended. An average of 110 have been 
present and have enjoyed the program. The meet- 
ings have been divided into three sections; the 
first part has been devoted to business, the next 
part to very delightful musical entertainment and 
educational talks, and after adjournment, the so- 
cial hour, one of the main objects for the forma- 
tion of the auxiliary. The time spent around the 
tea table has done more fo weld the organization 
into a united and harmonious body than any other 
single thing. 

Considering that Social Hygiene work has been 
a new venture this year it is with pride that I am 
able to say that our health work has made great 
strides. We have had the most splendid co-opera- 
tion from the Social Hygiene Association of New 
Orleans and the doctors and social workers through- 
cut the city have been most courteous and generous 
in giving so much of their time. Under the aus- 
pices of our organization, at least four lectures a 
month have been given on Social Hygiene, and 
sometimes as many as nine. Through these lec 
tures we have reached persons in different walks of 
life and as education along these lines is one of 
the greatest health needs of our community, we 
had hoped to reach a great many more. With the 
help of the Hygiene Association we had made plans 
to underwrite a Social Hygiene Institute here in 
April. But “the best laid plans of mice and men 
gang oft agley”~and the bank situation in the 
United States upset our plans. I hope we shall 
be given the opportunity in the near future of 
sponsoring and underwriting such an institution 
and that the good work begun this year will con- 
tinue to go on. 

Another very commendable undertaking was the 
large bridge party and cake sale given during the 
summer to obtain subscription to Hygeia. We 
not only made a social success of the affair, but 
a financial one as well. A net profit of $145.00 
was realized and with this we were able to get 100 
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subscriptions and still have a surplus in the Fund. 
The circulation of Hygeia is one of the pet hobbies 
of the American Medical Association for auxiliary 
work and as local subscribers increased from 12 
to 100 since May 1932, we may be well pleased with 
the end results. 

This year we turned our attention to new philan- 
thropic fields. Upon the recommendation of the 
Orleans Parish Medical Society we discontinued 
the collection of doctors’ samples of medicine and 
a majority of our own members voted to discon- 
ecntinue the collection of clothes. In these times 
ef depression and strain not only individuals, but 
organizations, have been asked to answer the call 
to aid the hungry and the unclothed. The National 
government, as well as the local authorities, have 
requested our help in one or two projects. The 
American Red Cross established a sewing room at 
D. H. Holmes’s store to make garments, such as 
slips, bloomers, B. V. D.’s, from unbleached cotton 
donated by the government. This work has gone 
forward with notable success, but so much yardage 
remains that I understand there is enough material 
for two years’ more work. In January we were 
asked to help the cause along and by May 10, un- 
der splendid leadership, had finished 300 garments. 
This is an excellent achievement and I trust we 
shall continue to do our share as a group until 
there is no longer any need for us. The Mayor 
organized a volunteer emergency motor-corps and 
needed autos and drivers to take social workers 
on their rounds, so that they could make better 
time and investigate more cases a day. These driv- 
ers were not to be remunerated for their work and 
I am happy to state that the woman’s auxiliary re- 
sponded to the call cheerfully and willingly. Furn- 
ishing and delivering food to three clinics once a 
week for the mothers of new-born babies was 
another new experiment in our philanthropic work. 
Due to the untiring zeal and co-operation of our 
chairman and vice-chairman of philanthropy and 
chairman of our Social group, these clinics have 
been well supplied every Monday—dAuxiliary Day. 

Our Social group, under the able and non-tiring 
leadership of its chairman, has functioned most 
successfully. Included in this group are the cour- 
tesy, membership, entertainment, hostess and 
notification committees. Any oné knowing the in- 
ner workings of our organization will realize how 
important it is for this group’s work to co-ordinate 
properly and from the report you have just heard 
you may judge how well this has been done. 

Our Commemoration Fund, established to mem- 
orialize a member or a member’s husband, was in a 
very flourishing condition as the sum we expect- 
ed to spend on Hygeia work was not used during 
the year and $47.00 more was added. It is rather 
distressing to relate that our moneys are in a bank 
not opened 100 per cent and even if the bank opens 


it will take some years before we can obtain our 
full deposits. This is true also of our checking ac- 
count. We have not paid state or national dues 
and the prospect is not very bright for an early 
settlement of these debts. 

The newspapers have been very kind in giving 
us space in two of their editions besides the Sun- 
day paper, and they have been very faithful and 
accurate in reporting our meetings for which they 
have our sincere thanks and warm appreciation. 
To our State Chairman of Press and Publicity we 
also owe a debt of gratitude, as she has reported 
our outstanding activities with a facile pen. 

The Great Reaper has called from our midst two 
of our fellow members Mrs. J. A. Gorman, and Mrs. 
A. Noba. He has also called from the ranks of the 
National our late President, Mrs. W. J. Freeman. 
May their memories be an inspiration to spur us on 
to be of more service to our fellowmen. 

This report would be incomplete did I not thank 
the officers who have served with me for their as- 
sistance and patience, my Executive Board and 
members of committees for their ever ready and 
able advice and their always cheerful and splendid 
co-operation. Without the help of these loyal co- 
workers I could not have undertaken and success- 
fully accomplished this year’s work, nor could I, 
as I hope I have done, increased the interest of the 
doctors’ wives in this organization and in the wel- 
fare of this community. 

Respectfully submitted, 
Mrs. Isidore Cohn, 
President Woman’s Auxiliary 
Orleans Parish Medical Society. 


There are five more auxiliaries to be heard 
from. We would like to know what Calcasieu, 
Jefferson Davis, Morehouse, Ouchita and Webster 
are doing! 

Mrs. W. R. Buffington, 
Chairman, Press and Publicity. 


2 ER RRB: 

LOUIS A. GAUDIN 
Louis A. Gaudin, Convent, La.: Born in 1870, 
was graduated from the old Jefferson College at 
Convent, and from Tulane University in 1894. He 
has practiced medicine in St. James Parish since 
his graduation. Dr. Gaudin was a well known prac- 
titioner, and President of the Board of Health of 
St. James Parish. He was a member of the Second 
District Medical Society, the Louisiana State Medi- 
cal Society, Southern Medical Association, and Am- 
erican Medical Association. He died on June 18, 
1933, and is survived by his wife and four children. 


GS ORR 
LOUIS MURDOCK 


Louis Murdock, St. Joseph, La.: Was graduated 


from Tulane University in 1883 and began the 
practice of his profession at St. Joseph in 1894. 




















Dr. Murdock moved to Woodville, Miss., where he 


practiced for several years. He later located in 
Port Gibson, Miss., and in 1902 returned to St. 
Joseph. He served as coroner of Tensas Parish for 
20 years. Dr. Murdock was a member of the Louis- 
iana State Medical Society for a number of years, 
but had not renewed his membership at the time 
of his death. Dr. Murdock died on June 5, 1933. 


IE TI CER 
EMILE REGARD 
Emile Regard, Mansura, La.: Graduated from 
Tulane University in 1894. Dr. Regard was 61 
years old, and had been in ill health for some time. 
He died at the Baptist Hospital in Alexandria on 
June 3, 1933. Dr. Regard was president of the 
Central Bank of Mansura until it was merged with 
the People’s Savings Bank of Mansura, which later 
closed. He was past worshipful master and trea- 
surer of Marksville Lodge F. and A. M. and had 
been prominent in Masonic circles for a number of 
years. He is survived by his wife, three daughters, 
and one son. Dr. Regard was a member of the 
Avoyelles Parish Medical Society and the Louisiana 
State Medical Society. 


Mississippi State Medical Association 
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LEONCE P. THIBAUT 

Leonce P. Thibaut, New Orleans: Born in 
New Orleans in 1876. Graduated from Tulane Uni- 
versity in 1900. Dr. Thibaut served during the 
Spanish-American War just after his graduation. 
After the war he began the practice of medicine, 
and gained such fame during the final great yellow 
fever epidemic in New Orleans shortly after the 
present century began that he was appointed the 
first surgeon of the Public Belt railroad, which 
position he retained until his death. He was also 
a surgeon for the New Orleans Public Service, Inc. 
Dr. Thibaut served on the board of Hotel Dieu for 
almost 35 years, occupying various posts of vice- 
president, before being chosen president of the 
Hotel Dieu staff at the beginning of this year. He 
served on the advisory faculty of the Tulane 
School of Medicine. He was a member of the 
Kappa Sigma fraternity, the Tulane Alumni As- 
sociation, the American Medical Association, Louis- 
iana State Medical Society, and Orleans Parish 
Medical Society. Dr. Thibaut died on June 14, 
1933. He is survived by his wife, Mrs. Loyola 
Richardson Thibaut, one son, a daughter, and two 
grandsons. 
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FROM OUR PRESIDENT 
TO THE MEMBERS OF THE MISSISSIPPI 
STATE MEDICAL ASSOCIATION: 

We are living in an age of change; the old order 
is passing. The “New Deal” that we hear so much 
about through the press and from public speakers 
indicates a feeling of dissatisfaction with the old 
order that exists among the masses. We, of the 
medical profession, cannot hope to escape the ef- 
fect of this unrest that prevades our body politic. 
It, therefore, becomes necessary that we no longer 
disregard the signs of the times. 
to meet the issue. 


We must prepare 


Our first line of defense snouid be a strong, milf- 
tant organization, capable of safe-guarding our in- 
terest. The foundation upon which is built the 
structure of medical organization in the United 
States is the county medical society. Upon the 
county society rests the first portion of the struc- 
ture—the state medical association. Upon the 
state association is raised the final portion of the 
structure—the American Medical Association. The 
old saying, “A house is only as strong as its founda: 
tion,” applies very aptly to medical organization. 
Organized medicine can only be as strong as its 
foundation—the county medical society. 

I need hardly stress medical organization; it is 
a self-evident fact known to all of us that as in- 
dividuals we are powerless to protect our interests. 





It is only by strongly banding ourselves together 
that we may be able to safeguard our rights as 
physicians, promote the general welfare of our pro- 
fession, and improve ourselves in the art and 
science of medicine. 

If organization is necessary, and I am sure no 
one can deny its importance, then the necessity of 
well organized county societies in the scheme of 
organization is very evident. Unless we have 
strong, well organized county societies we cannot 
expect to have a state medical association capable 
of wielding influence necessary to safeguard our in- 
terests and promote the professional advancement 
of our members. In order that organized medicine 
may accomplish the purpose for which it is in- 
tended, it becomes necessary for the individual 
members to maintain great interest in their respec- 
tive county societies; there should be no slackers 
in our ranks. Every man must do his part to help 
build his county society into a militant organiza- 
tion. 

There are a number of ways an individual mem- 
ber may help; first, attend the meetings of your 
society; second, cultivate a spirit of comradeship 
among your fellow members; third, report to the 
society any case of interest that comes under your 
observation in order that you and your colleagues 
may profit by the discussion of the case; fourth, 
do your part in making the society programs in- 
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teresting and instructive, and fifth, swing away 


from being an extreme individualist. (A certain 
amount of individualism is not amiss but we should 
never lose sight of the fact that the good of the 
whole must always be uppermost in our minds.) 

I cannot too strongly urge the councilors and the 
officers of the component societies that they begin 
at an early date, an intensive drive for member- 
ship. This drive should be continued until every 
eligible physician in the state has been enrolled in 
organized medicine. 

The laity are in revolt against the increased cost 
of medical care. Various plans to cure this condi- 
tion have been offered. These plans contemplate 
some form of socialized medicine and can never be 
acceptable to our profession. We must be pre- 
pared to offer a satisfactory solution of this prob- 
lem. We cannot afford to complacently plod along 
the even tenor of our way ignoring the danger 
signal. It we pursue this course the laity will 
formulate their own plan and force our acceptance 
of it, whether we like it or not. The medical pro- 
fession can and must take the lead in matters per- 
taining to the practice of our profession. We can- 
not expect to establish our right to leadership un- 
less we understand the social conditions that affect 
our profession. In order that we may effectively 
combat the trend toward socialized medicine, we 
must have a clear understanding of the subject. 
I recommend a careful study of this important sub- 
ject by our component societies. 

Medical economics should have a definite place 
on the program of all meetings of the medical so- 
cieties. I suggest that an active committee be ap- 
pointed in each component society to gather in- 
formation on the subject of medical economics and 
present this data to their respective societies for 
discussion. 

I ask the hearty co-operation during the coming 
year of all of our members in an effort to solve 
the problems that may confront me. Let us en- 
deavor to cultivate a spirit of comradeship and es- 
prit de corps in order that we may build a strong 
militant organization capable of protecting and pro- 
moting the interests of the individual physician to 
the fullest extent. 

J. W. D. Dicks, 


President. 
Natchez, 
June 6, 1933. 
ek 2a 
DR. EWING FOX HOWARD 
Vicksburg 


Dr. Ewing Fox Howard was born in Vicksburg, 
May 31, 1874, the son of Dr. George Wilberforce 
and Emily L. Fox Messenger Howard. His grand- 
father, James A. Fox, a graduate of Yale, was the 
first Episcopal rector to be ordained in the State 
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of Mississippi. His father was born in Bradford, 
England, studied medicine in this country, and 
served as a surgeon of the Confederate Army dur- 
ing the Civil War. 

Dr. E. F. Howard attended grammar school and 
high school at Sewanee, received a B.S. degree 
from the University of the South in 1894, and his 
medical degree from Tulane in 1897. He returned 
to Vicksburg to practice his profession. He married 
Miss Cora Partridge of Natchez, who died in 1905, 
leaving one daughter. He married Miss Fannie 
Buck Reber of Jackson in 1907. They had one son. 

Dr. Howard had served well organized medi- 
cine. He was secretary of the one-time Vicksburg 
Medical Club and a charter member of the Warren 
County Medical Society, of which he was secretary 
and president. He was councilor of the Mississippi 
State Medical Association 1906-7; its secretary for 
ten years, 1907-17, resigning to enter the medical 
corps of the army; its president 1930-31; and his- 
torian from 1931 until his death. During this time 
he had a part in the revision of the constitution 
and by-laws and the reorganization of the state as- 
sociation and for a number of years was editor of 
the Mississippi Medical Monthly, the official organ 
of the association. His efforts were largely re- 
sponsible for the first history of the Association. 
He was a fellow of the American Medical Associa- 
tion and had served on its committees, having been 
especially active for the committee to obtain uni- 
form protective lye legislation in the various states. 
His practice had been limited to oto-laryngology 
since 1916, and he was certified by the American 
Board of Oto-laryngology in 1927 without exami- 
nation. He was a member of the Kappa Alpha 
fraternity. 


He entered the Medical Corps, United States 
Army, June 15, 1917, as a captain and served until 
December 10, 1918. During this time he was Chief 
of the Examining Board, Camp Logan, Texas; Chief 
of Aviation Examining Unit, Camp Logan, Texas; 
Chief of Department of Oto-laryngology, Base Hos- 
pital, Camp Logan, Texas; and Commanding Offi- 




















cer of Base Hospital, No. 130, Camp Shelby, Missis- 
sippi. 

He had served as treasurer of the Episcopal Dio- 
cese of Mississippi, treasurer of its pension fund, 
and in various other diocesan offices. He was a 
member of Holy Trinity Episcopal Church of Vicks- 
burg, of which he had been warden, treasurer and 
vestryman. 


Dr. E. F. Howard died suddenly at his home in 
Vicksburg on June 9, 1933. He is survived by his 
wife, his daughter, Mrs. Lloyd J. Kiernan of Chi- 
cago, and his son, George Wilberforce Howard, an 
engineer graduate of Mississippi A. and M. College. 


a ae 
ABSTRACTS: 


“I certainly do appreciate your very nice letter 
that I received from you just a few minutes ago. I 
cannot tell you how much a cheerful word and 
pleasant expressions mean to one who almost in- 
variably receives knocks and blows. I am grateful 
to you for what you said. 


“I want to tell you also, that I have been watch- 
ing your career and your activities during the past 
year. I think you have been the most active and 
forceful and the most conscientious President of 
any State Medical Association that I have ever 
known. I have enjoyed particularly your monthly 
letters to your membership.” Dr. J. H. Musser, 
April 24, 1931. 


“As the week drew to a close, there passed one 
of Vicksburg’s best and most representative citi- 
zens, Dr. Ewing Fox Howard. 


“No man ever did his duty, as he saw it, more 
fully or more conscientiously than he. 


“He gave fine service to his country, to his state 
and his community. 


“In war time he served with distinction as a sur- 
geon in charge of important army work: was a dis- 
tinguished president of the Mississippi State Medi- 
cal Society; and, as a citizen, quietly and unob- 
trusively did his full part in community work. 


“He helped many and will be greatly missed by 
his many friends.’—Frank H. Andrews in the Sun- 
day Post-Herald, June 11, 1933. 


“Polished, refined, well read, affable, simple, Dr. 
Howard had a wide circle of friends. His home was 
a center of culture. 


“The medical fraternity here has lost one of its 
outstanding members, the community a fine citizen, 
and a host of persons here and elsewhere have lost 
a warm, understanding friend.’”—Vicksburg Even- 
ing Post, June 9, 1933. 


HE WILL BE MISSED. 
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ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY : 
Mississippi 
1933 


RESOLUTIONS 
DR. EWING FOX HOWARD 

WHEREAS, God, in His infinite wisdom, has 
called unto Himself one of our best beloved and 
most distinguished sons, and 

WHEREAS, we feel that it has been an honor 
to us to have been associated with one whose every 
act has been for the uplifting of the medical pro- 
fession and of all with whom he came in contact, 
and 


WHEREAS, his wife has been deprived of a true 
and loving husband, his children of a devoted and 
indulgent father, Vicksburg of one of its most 
valuable citizens and organized medicine of one of 
its most enthusiastic and active supporters; there- 
fore, be it 

RESOLVED by the members of the Issaquena- 
Sharkey-Warren Counties Medical Society in regu- 
lar meeting assembled, deeply shocked and grieved 
by the untimely death of Ewing Fox Howard, that 
we offer and adopt these resolutions, and be it 
further 

RESOLVED, That a copy of these resolutions be. 
spread upon the minutes of this society, and that 
copies be sent to the bereaved family, to the secre- 
tary of the Mississippi State Medical Association of 
which organization our colleague was for many 
years the efficient secretary and later the presi- 
dent, to the New Orleans Medical and Surgical 
Journal and to the press. 


Respectfully submittted, 
Sydney W. Johnston, 
Benson B. Martin, 
John A. K. Birchett. 
Adopted June 13, 1933. 
Leon §S. Lippincott, 
Secretary. 


ST 
AN APPRECIATION 
EWING FOX HOWARD 


The passing of E. F. Howard is one of the 
greatest losses the Mississippi State Medical Asso- 
ciation has sustained in many years. He gave to 
the organization more than a quarter century of 
unstinted service, service that was cheerfully given 
and that was well done, always. There is no doubt 
that time will show that as Councilor, Secretary, 
Historian and President he has left an impression 
upon the Association that few, if any, have equaled 
and that none have surpassed. 


Whether it was a parliamentary tangle, a ques- 
tion of clarifying a constitutional po or a matter 
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of public policy, unhesitatingly and instinctively 
Howard could be depended upon to point out the 
wisest and best way out of the dilemma. Few 
physicians could equal him in the terse and facile 
way in which he could express his thoughts. 

Always a gentleman, ever a loyal friend, we know 
we have lost one of the best of soldiers, one of the 
most efficient of physicians and one of the truest 
of men. 

The Mississippi State Medical Association 
mourns because of the passing of one of its leaders 
and regrets that there is no adequate way in which 
it can show to the bereaved family the true meas- 
ure of its sympathy. 

J. S. Ullman. 
Natchez, 
June 12, 1933. 


A SUGGESTION 
slight mark of appreciation of the long 
years of faithful service and loyalty to the Associa- 
tion, of our departed brother Dr. E. F. Howard 
whose sudden death brought to a tragic close the 
task assigned to him of writing a history of the 
Mississippi State Medical Association, I make this 
suggestion: That the history be closed as of that 
date, and that his photograph be made the frontis- 
piece of this book, and that the last words be a 
mention of his death and services. 


AS a 


Of course, the history would be so written that a 
supplement could be added from time to time to 
bring it up to date anyway. 

D. W. Jones, 


Associate Editor. 
Jackson, 


June 12, 1933. 


Sa SY 

WHAT ARE WE GOING TO DO ABOUT IT? 

This question was asked last month with refer 
ence to the report of the Committee on the Costs 
of Medical Care, and we are, as yet, in no position 
to answer it. But one thing is sure: if we are to 
do anything more than take it lying down, with the 
certainty of having contract practice and state 
medicine forced down our throats, we must have 
an organization with which to do our fighting. 


Our council is such an exalted body that we dare 
not ask its members any questions or insist on 
their making the reports demanded of them by the 
By-Laws (Chapter VIII, Section 2) and even if we 
are sufficiently interested to want to know any- 
thing about the condition of the Association, and 
most of us apparently are not, we have to wait 
until the Transactions comes out, which isn’t until 
a couple of months after the meeting, when such 
information doesn’t do a particle of good except as 
a matter of record. 


We can, however, gather from the little informa- 
tion available, that we have been steadily losing 
membership for the past three years. Why? Im- 
mediate exclamatory replies of “depression.” That’s 
plain rot. The condition of some of our societies 
shows that very clearly. Is Pike County any bet- 
ter off than Lincoln, Copiah or Walthall, or the 
territory in and around Jackson in any worse fix 
than that around Meridian and Vicksburg? 

The answer is comprehended in on» sentence, 
we have very few real competent societies. Under 
our original plan we were to have an independent 
society in every county, except in those places 
where the professional (medical) population was 
so sparse that it could not support a real society, 
in which event a few counties might be grouped. 
Then, if this did not entirely fill the demand, all 
the counties in one district might be organized into 
a district society which would have only social and 
scientific features, though, of course, business mat- 
ters might be discussed informally. 

Although it holds scientific sessions, the real 
function of a county society is to get its members 
together frequently in order that they may become 
as well acquainted as possible, and this cannot be 
done by a society covering a large geographical 
area. A most illuminating side-light on this point 
was shown recently, when the Clarksdale doctors 
organized a medical club, in order to get the pro- 
fessional association for which they felt a need 
and which was not furnished by the Clarksdale and 
Six Counties Society. Of course, it wasn’t! That 
society meets twice a year and the meetings con- 
sist of a dinner and a scientific program furnished 
largely by Tennessee doctors. It is a remarkable 
thing that men will come to the State meeting and 
raise a row hecause there are too many “foreign- 
ers” on the program, and then go back home and 
invite these same “foreigners” to furnish the coun- 
ty program. The county society, of all societies, 
should be for and by its own members, and its first 
duty is to supply that very professional association 
for which those men in Clarksdale felt a need. If 
it fails in this one point it has not justified its right 
to exist. 


Therefore, the local society should not cover too 
large a geographical area. If it is to have monthly 
meetings, and fewer than this will not accomplish 
the desired result, seventy-five per cent of its mem- 
bers, at least, should live within a radius of twenty- 
five miles of the place of meeting. Yet look at the 
distance some of our men must go. To get to a 
meeting at Clarksdale, men in north Tunica travel 
fifty miles ;to go to one in Greenville, the Green- 
wood members travel a bit further; from north 


Winston to Meridian, seventy miles; from Picayune 
to a meeting in Laurel, ninety miles; and when the 
Northeast Mississippi Thirteen Counties met in 
the members who attended from Co- 


Starkville, 




















rinth travelled one hundred and ten miles. And 
these distances are in direct line on the map, with 
the return journey to be added. 

It naturally follows that, as the distances are so 
great, the men can’t go so often, meetings are less 
frequent, attendance diminishes, membership falls 
off and the society fails to furnish that professional 
fellowship that is, or should be, its chief object. 
If you doubt this, pick any small society that is at 
all active, in other words that isn’t a mere skeleton 
organization, and compare it with any of the really 
large ones. In frequency of meetings, in percent- 
age of attendance, in percentage of membership 
the smaller organization leads. 

This comparison isn’t always easy to make, be- 
cause when membership declines the councilor usu- 
ally omits figures from his next report and limits 
himself to pleasing generalities. But such com- 
parisons can be made and the information derived 
from them shows a distinct difference in favor of 
the smaller societies. 


It would not be necessary fo forego such excel- 
lent gatherings as, for example, those of the North- 
east Thirteen Counties and the South Mississippi 
Societies. These are really district societies and 
should be handled as such, but they can never fill 
the place in our scheme of organization originally 
planned for county societies, and our chief need is 
for just such groups of members, for they alone 
ean furnish the frequent personal relationship 
necessary to enable us to act as a unit when the 
time comes, if it ever does, that we wake up and 
elect to handle matters for ourselves. 


It is not suggested that there should be a so- 
ciety in every county. Some of them would be too 
small to work satisfactorily. But we can find an 
approximate satisfactory minimum if we give it a 
little thought. The Pike County men will tell you 
that twenty-five is about right—that with a medical 
population of twenty-five you can ‘have a 100 per 
cent membership and a rattling good society. They 
have proved that beyond the shadow of a doubt, 
and Pike today is in far better shape than at any 
time in all the years it was joined with Copiah and 
Lincoln in the old Tri-County. 


Because transportation, for anything over ten 
miles, was a matter of railroad service in the old 
days, we started out with groups in order to get 
an attendance that could not be otherwise had ex- 
cept in the larger towns. For this same reason, 
many could not attend without too much loss of 
time and quarterly meetings were the usual custom. 
Today things are different. The automobile has 
lengthened the road radius and furnishes practical- 
ly all the transportation. Many of the “old guard” 
continue to take the long trips, when the meetings 
are held infrequently, but the average man balks 
at them, though he would probably go, certainly 
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oftener, if he could get to the place of meeting 
in an hour or two. 
We need a readjustment and the Council should 
see that we get it. 
E. F. Howard. 
Vicksburg, 
May 28, 1933. 


COMMITTEE ON COMMUNITY HOSPITAL 
LEGISLATION 

The Committee on Community Hospital Legisla- 
tion which was continued at the last meeting of the 
Mississippi State Medical Association, is actively 
working to secure the passage of a law to provide 
for the care of the sick and afflicted requiring hos- 
pital attention in the general hospital and who are 
objects of charity. The following letters sent to 
the members of the committee and to the Missis- 
sippi State Hospital Association are explanatory 
of the work that is being done: 

. “Houston, Miss., 
“June 10, 1933. 
“Dear Doctor: 

“Lieutenant-Governor Dennis Murphree, whom I 
know to be a real friend to the community hos- 
pitals, has sent me a report of the sub-committee 
on the Department of Health and Public Welfare 
containing a proposed bill for a Board of Charities 
prepared by this Committee to be submitted to the 
next Legislature. 

“Governor Murphree writes me that it is, with- 
out a doubt, very vicious and dangerous to the ex 
treme to the community hospitals. He advises us 
to use every effort to defeat it, and he thinks it can 
be done if our organization wishes it, and our own 
bill substituted as far as the community hospitals 
go. I agree with him entirely, as we shall be domi- 
nated almost completely by a political board who 
will also be in charge of all other state institu- 
tions and the community ‘hospitals will indeed, be 
helpless orphans. 

“IT am enclosing, herewith, a copy of this bill 
which I have had made for your careful considera- 
tion. 

“Some of you who were present at our meeting 
with this sub-committee some weeks ago will re- 
member that one of these gentlemen informed 
some of us that it would be necessary for us to 
conform to Mr. Folse’s ideas in reference to our 
hospital program. This bill is very much in keep 
ing with ideas expressed in one of this man’s let- 
ters to members of the Legislature, a copy of which 
I have in my files. May I also state that I have a 
copy of an old bill for a Board of Charities, advo- 
cated by the Bilbo administration which is very 
similar to the proposed bill above mentioned and 
which was considered extremely bad by a huge 
majority of the Legislature at that time, including 
leaders of the House of Representatives. 
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“I am also enclosing, herewith, a copy of our bill 
proposed by the committee on Community Hospital 
Legislation from the State Medical Association. 
Of course, we expect to make some improvements 
on this bill before it is finally submitted, but please 
compare it with the one proposed by the sub-com- 
mittee from the Legislature. Personally as I see 
it, there is no comparison between the two. One 
under political control where partiality of every 
conceivable kind can be shown, resulting in ineffi- 
ciency, turmoil and disaster. The other controlled 
by organized medicine and hospital bodies, specifi- 
cally stating that each county shall share alike in 
keeping with its population; each institution shar- 
ing alike in keeping with its territory and people 
served; free from political manipulations; under 
the provision of people who know something about 
hospital problems; all of which means greater pro- 
gress in bringing scientific medicine to all the peo- 
ple and rendering real service to humanity in every 
community. 

“TI have had considerable experience with hos- 
pital work both with state aid and without it, and 
my candid opinion is that we had far better never 
secure state aid than for our institutions to be con- 
trolled as recommended by the sub-committee on 
Public Welfare. 


“Yours very truly, 
“V. B. Philpot, 
“Secretary, 
“Committee on Community Hospital Legislation.” 
“VBF: ww 


“Rosedale, Miss., 
“June 14, 1933. 
“It is necessary to call a meeting of the Com- 
mitee on Community Hospital Legislation in Jack- 
son, Monday, June 19, at 2 P. M., at the Robert 
E. Lee Hotel. 


“The purpose is to have a hearing before the 
Re-organization Committee of the Legislature. 


“Dr. Philpot has sent you a copy of the bill that 
the sub-committee on Public Health and Welfare 
will submit at this time. This bill opposes our aims 
and purposes in seeking to provide fair and aquable 
means for the distribution of public funds in the 
hospitalization of the indigent of the state. 


“It is extremely important for us to oppose, with 
all the force that we can exert, those provisions in 
this bill, which will put the privately owned hos- 
pitals of the state under a lay board. Section 6, 
Section 8, Par. C, and also Section 11, of this bill 
is inimical to the best interest of hospitals, by mak- 
ing them wholly susceptible to the vicissitudes of 
politics; the very thing that all our efforts have 
been directed against. 


“I hope you can arrange to be present at this 
meeting, in order to help us to properly present to 
this Committee of the Legislature, our views on 
this particular feature of the bill. 


“Very truly yours, 
“Eugene R. Nobles, 


“Chairman Committee on Community Hospital 
Legislation.” 


UNIVERSITY HOSPITAL 


“Amory, Miss., 
“June 12, 1933. 


“As you know the Mississippi State Hospital As- 
sociation went on record as in favor of abolition of 
state charity hospitals. This resolution would also 
include the building and operation of a state chari- 
ty hospital at Oxford, Miss. 


“A resolution was introduced by Dr. Underwood 
in the House of Delegates of the Mississippi State 
Medical Association ostensibly in the interest of 
saving the University Medical School. This resolu- 
tion provided the appropriation by the State of 
Mississippi of $75,000.00 to be used in equipping 
the unfinished hospital building as a new medical 
school building. The joker in the resolution was 
that it provided that half the building was to be 
equipped as a medical school and the other half 
as a hospital, and, of course, it could be no other 
than a state owned charity hospital. Apparently 
this joker in the measure was not seen and the 
House of Delegates voted favorably. 


“I wish you would bring this to the attention of 
the Hospital Association, especially since Governor 
Connor is now polling the Legislature on this ques- 
tion. A two-year medical school has no earthly 
need for a hospital and a four-year school at Ox- 
ford is not possible at all. This appears to me to 
be a clever joker for the state-owned hospital 
crowd. 


“M. Q. Ewing, M. D.” 


WARNING 


Dr. Frank O. Schmidt of Ocean Springs, in a 
communication, warns against certain Insurance 
Companies. The subject is of deep interest to phy- 
sicians generally and particularly to those of the 
State of Mississippi. Below are two letters received 
by Dr. Schmidt from the Honorable George D. Ri- 
ley, Commissioner of Insurance of the State of 
Mississippi, which are fully explanatory. Dr. 
Schmidt is to be congratulated for his interest and 
warning to the profession. 





Mississippi State Medical Association 61 


“INSURANCE DEPARTMENT 
“STATE OF MISSISSIPPI 
“George D. Riley, 
“Commissioner. 
“Jackson, 
“May 11, 1933. 
“Dr. Frank O. Schmidt, 
“Ocean Springs, Mississippi. 
“Dear Sir: 


“RE: Physicians Health and Accident Insurance 
Company, Houston, Texas. 


“The above captioned company, which you inquire 
about in your letter of the 9th, is not licensed to 
do business of any kind in Mississippi. Under its 
present plan of operation this organization could 
not qualify for a license in Mississippi. 


“The laws of Texas, Louisiana, Illinois and a few 
other states provide for the organization of assess- 
ment associations. Under this assessment plan the 
association contracts to pay a death benefit, or 
health and accident benefit, but this is paid only in 
the event the amount can be collected from the 
members of the association. The laws of Mississip- 
pi do not permit a life insurance contract to be 
made on the assessment plan, but provides that 


each such policy must state definitely the amount 
to be paid. 


“So this company cannot be licensed in Missis- 
sippi and it operates there through unlicensed 
agents and through the mails. Some months ago lI 
wrote to the insurance commissioner of Texas ask- 
ing for information regarding this concern, and he 
advised me that it was operating under a provi- 
sion of the Texas law as a mutual assessment 
health and accident company and that as printed 
ir red ink on the face of its policies, the payment 
of claims depends on its success in collecting as- 
sessments from the membership. He also advises 
that the company had had to send out an as- 
sessment during the latter part of last year and 
that his department was receiving numerous com- 
plaints from out-of-state policyholders that it was 
not taking care of its claims. 


“This department consistently advises against 
this type of insurance and against taking insurance 
with unlicensed conipanies, and particularly warns 
against transient agents who represent these un- 
licensed concerns. Policyholders in these unau- 
thorized organizations are at the mercy of the as- 
sociation in the event of a dispute over a claim, or 
in event of the need of a suit, for the courts of 
this state would not be open to them. There is no 
designated agent in the state on whom to have 
summons served, and the only recourse the policy- 
holder would have would be to proceed in the 
courts of the state in which the concern was domi- 
ciled. Very few can afford to do that. 


“If there is any further information that I can 
give you regarding this or any other company, I 
will be glad to have your request for it. 

“Very truly yours, 
“Geo. D. Riley, 
“Commissioner of Insurance.” 


“INSURANCE DEPARTMENT 
“State of Mississippi. 
“George D. Riley, 
“Commissioner 
“Jackson, 
“May 15, 1933. 


“Dr. Frank O. Schmidt, 
“Ocean Springs, Mississippi. 
“Dear Sir: 


“I wish to acknowledge receipt of your letter of 
the 13th in which you ask permission to use my 
letter of the 11th for publication in your state 
medical journal upon the approval of the editor of 
your journal. 


“I will be very glad if your medical journal 
would print this letter or any part of it, for I have 
had dozens and dozens of letters from doctors ali 
over the state inquiring about the Physicians 
Health and Accident Insurance Company of Hous- 
ton, Texas and the Physicians Mutual Protective 
Union of America of Nashville, Tennessee. It ap- 
pears from correspondence on file that representa- 
tives of these concerns have in some way secured 
a certificate or permit with what is supposed to 
be my signature. No such permit or certificate has 
been given to any person representing an unlicens- 
ed concern. 


“T have re-read my letter of the 11th, and have 
revised it somewhat, and am enclosing the revised 
letter herein for the use that you desire. 


“With very best wishes, I am 
“Very truly yours, 
“Geo. D. Riley 
“Commissioner of Insurance” 
“GDR:AD” 


CANCER QUACKS 

In the April, 1933, number of our Journal there 
appeared an item under the heading of “Cancer 
Quacks,” giving an account of an attempt by two 
self-styled specialists to perpetrate a cancer cure 
fraud in Mississippi. Such items serve as a warn- 
ing to the people of a wide area as is shown by the 
following correspondence: 


“Department of Professional and Vocational 
Standards 
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“BOARD OF MEDICAL EXAMINERS 
“State of California 
“San Francisco, Calif., 
“May 22nd, 1933 
“Re: Eyesight Swindlers 
“Ewing Fox Howard, M.D., 
“1301 Washington Street, 
“Vicksburg, Mississippi. 
“Dear Doctor: 

“The enclosed copy of a letter addressed to the 
Sheriff of Fayette, Jefferson County, Mississippi, 
is self-explanatory. 

“We would greatly appreciate your 
more 


giving us 
information regarding this pair of bunco 
artists, particularly full names of the individuals 
swindled, description of the swindlers, ete. 

“We would also appreciate a copy of the New Or- 
leans Medical and Surgical Journal, wherein this 
news item. appeared. 

“Very truly yours, 

“C. B. Pinkham, M.D. 

“Secretary Treasurer.” 
“CBP-MB 


“San Francisco, Calif., 
“May 22nd, 1933. 
“Sheriff, 
“Fayette, Jefferson County, 
“Mississippi. 
“Dear Sir: 

“We were quite interested to read in the May, 
1933, Bulletin of the Federation of Medical Exam- 
ining Boards, Page 137, an account of how an 
elderiy housewife of Fayette, Miss., had been bun- 
coed by a couple of eyesight swindlers. 

“We enclose herewith a copy of our second edi- 
tion of ‘Eyesight Swindlers,’ drawing your atten- 
tion particularly to the Wilkerson brothers. 

“We would appreciate your interviewing the wo- 
man who was swindled, showing her this pamph- 
let and asking whether she can identify any of the 
photographs appearing therein as the two swindlers 
who posed as Dr. Mayberry, Vicksburg oculist, 
or Dr. W. I. Handlow, ‘celebrated Kansas City sur- 
geon.’ 

“We would appreciate the return of the enclosed 
pamphlet, with whatever information you can give 
us and also would appreciate the full name of the 
woman who had this unfortunate experience. 

“Very truly yours, 
“C. B. Pinkham, M.D. 
“Secretary-Treasurer” 
“CBP-MB 
“ec to E. F. Howard, M.D.” 


CENTRAL MEDICAL SOCIETY 
The June meeting of the Central Medical Society 
was held at the Edwards Hotel at 7 o’clock, June 
€, 1933. 


Clinics were presented by’ Drs. L. W. Long and 
Robin Harris. Dr. Long presented two patients, 
brothers, both of whom had pseudo-muscular hy- 
pertrophy. Dr. Harris presented a little girl six 
years old from whom he had removed a safety pin 
from the larynx. Case reports were made by Drs. 
I. P. Burdine and Nathan Kendall. Dr. Leonard 
Hart of Meridian, visiting reciprocity essayist from 
East Mississippi Medical Society, read a paper on 
“Some Cardiac Irregularities and Their Treat- 
ment.” Dr. L. B. Neal of Jackson read a paper on 
“Cardiospasm.” Dr. W. H. Watson of Pelahatchie 
read a non-medical paper on medical organization. 

The secretary was not present for the business 
session, therefore has no notes except that the 
amount of $2.60 was allowed Dr. D. W. Jones for 
expenses incurred in making arrangements for the 
exhibits for the State Medical Association meeting. 

Robin Harris, 
Secretary 
Jackson, 
June 12, 1933. 


EAST MISSISSIPPI MEDICAL SOCIETY 


The medical institute conducted in place of the 
regular bi-monthly meeting by the East Mississippi 
Medical Society was closed Friday night, June 9, 
with a popular lecture to the general public be- 
fore an.attendance of about 150 people. The phy- 
sicians and others in attendance stated that this 
was one of the most successful meetings of this 
type ever held in Meridian. There was no lack of 
clinical material, there being presented two cases 
of rheumatic fever, four cardiac cases and seven- 
teen cases of suspected malignant conditions, six 
of which were actually malignant. 


The institute was conducted by Dr. Joseph Colt 
Bioodgood, Professor of Surgery at John Hopkins 
University, Baltimore, and Dr. George Herrmann, 
Professor of Clinical Medicine at the University of 
Texas, Galveston. The program consisted of four 
clinics and nine lectures. Cancer was the subject 
covered by Dr. Bloodgood and medical subjects 
were discussed by Dr. Herrmann. Dr. D. V. Gallo- 
way, Meridian, served as secretary of the medical 
institute committee. 

The next meeting of the East Mississippi Medical 
Society will be held at the Neshoba County fair- 
grounds on Thursday, August 17. The program is 
now in preparation by the secretary of the Society 
and entertainment will be furnished by the Ne- 
shoba County physicians. 

T. L. Bennett, 
Secretary 
Meridian, 
June 12, 1933. 
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HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 
June meeting was held at the Biloxi Hospital, 
Biloxi, Wednesday, June 7, 1933, at 7:30 p. m. 
Clinic—Dr. R. W. Burnett. 
Paper—To be announced. 
Report of delegates to State meeting. 
E. A. Trudeau, 
Secretary 
Biloxi, 
June 3, 1933. 


HOMOCHITTO VALLEY MEDICAL SOCIETY 

The next meeting of the Homochitto Valley 
Medical Society will be held at Centreville, on 
Thursday, July 13, at 6 p.m. The program will in- 
clude papers by Drs. Ochsner and Gage of New Or- 
leans, an exchange vssayist from the Central Medi- 
cal Society, and Dr. Lippincott of Vicksburg. A 
lunch will be served. ; 

Drs. Richard J. and Samuel E. Field of the Field 
Memorial Hospital are acting as hosts for the July 
meeting. 

R. J. Field, 
Secretary 
Centerville, 
June 1, 1933. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at the Hotel Vicksburg on June 13. After a supper 
served at 7 p. m., the following scientific program 
was presented: 

1. Presentation of Roentgenograms Demonstrat- 
ing Unique Fractures of the Upper Extremities.— 
Dr. D. A. Pettit. 

Discussed by Drs. J. A. K. Birchett, Jr., and T. 
P. Sparks, Jr. Dr. Birchett showed a number ot 
roentgenograms. 

2. Dementia Praecox—Dr. H. C. Sheffield, Jack- 
son, introduced by Dr. E. H. Jones. 

Discussed by Dr. A. Street. Dr. Sheffield closed. 

3. Preventing Diptheria in Children—Dr. Wil- 
liam Pierre Robert. 

Discussed by Drs. F. M. Smith, Guy C. Verner, 
jackson, and L. S. Lippincott.—Dr. Robert closed. 

Dr. E. H. Jones was chairman of the program 
committee for the meeting. 


The Society unanimously endorsed certain 
changes in the city ordinance regulating food 
handlers. 


Dr. Hugh H. Johnson, Vicksburg, who has beén 
at the Mayo Clinic for three years was re-enstated 
as a member of the Society. 

Dr. William D. Anderson, George Washington 
University, 1928, and now connected with the 
Vicksburg Hospital was elected to membership. 


A committee consisting of Drs. S. W. Johnston, 
J. A. K. Birchett, and B. B. Martin presented reso- 
lutions on the death of Dr. E. F. Howard. The 
resolutions were adopted by the Society by stand- 
ing with bowed heads. 

Twenty-one members and seven guests attended 
the meeting. 


The next meeting of the Society will be held 
on Tuesday, July 11 at 7 p. m. The committee in 
charge of program consists of Dr. J. A. K. Birchett, 
Jr., Chairman; Dr. S. W. Johnson; and Dr. B. T. 
Orendorf. 

L. S. Lippincott, 
Secretary 
Vicksburg, 
June 14, 1933. 


JACKSON COUNTY MEDICAL SOCIETY 


The Jackson County Hospital Staff and County 
Medical Society held their quarterly joint meeting 
Thursday evening at 7 p. m. Several doctors were 
too busy catching fish for breakfast to get to the 
meeting but those who did get there were well 
paid for their effort. 


Dr. R. G. Lander made a fine talk reporting the 
results of more than a year of his work in the 
County Health Department Unit. He felt so good 
about it that he is trying to improve on it by tak- 
ing a vacation of ten days visiting points in Texas, 
among others Houston, Victoria, and Corpus Cristi. 

Dr. S. N. McIlwain has had the fortune, whether 
good or bad, to spend some two or three weeks in 
a hospital bed, and at home, because of a minor 
surgical operation. We expect him out in a few 
days better than ever. 

J. N. Rape, 
Secretary 
Moss Point, 
June 12, 1933. 


NORTHEAST MISSISSIPPI THIRTEEN 
COUNTIES MEDICAL SOCIETY 
Second quarterly meeting, June 20, 1933. Green- 
wood Springs, Hotel Pavilian, 10 a. 
County Doctors as hosts. 


m. Monroe 


Program 

Meeting called to order—President F. L. Me- 
Gahey. 

Invocation—Rev. J. A. Biffle, Greenwood Springs. 

Reading and adoption of minutes of last meeting. 

Introduction of guests. 

Spinal Puncture—Dr. I. P. Burdine, Jr., Jackson. 

Discussion opened by Drs. Ewing and Anderson. 

Recent Developments in the Treatment of Mala- 
ria—Dr. J. B. McElroy, Memphis Tenn. 

General discussion. 

Dinner. 


Chronic Endocervicitis—Dr. A. D. Hurt, Corinth. 
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Discussion opened by Drs. J. F. Eckford and L. 
C. Feemster, Jr. 

Agranulocytic Angina—Dr. 
Columbus. 

Discussion opened by Drs. Armstrong and Dod- 
son. 

President J. W. D. Dicks of the Mississippi State 
Medical Association, made his first official visit. 

Dr. I. P. Burdine, Jr., was the exchange essayist 
from the Central Medical Society. 

James M. Acker, Jr., 
Secretary 


Thomas Woolfork, 


Aberdeen, 
June 14, 1933. 


SOUTH MISSISSIPPI MEDICAL SOCIETY 

The South Mississippi Medical Society held its 
quarterly meeting in Hattiesburg on June 8. The 
following program was presented: 

1. Summer Diarrhoea.—Dr. V. Carlton Temple, 
Hattiesburg. 

2. The Problem of Vesiculitis—Dr. E. B. Vick- 
ery, New Orleans, La. 

3. Purpura Hemorrhagica.—Dr. A. J. 
Laurel. 

4. Treatment of Fracture of the Femur by New 
and Simple Devices.—Dr. E. Denegre Martin, New 
Orleans, La. 

5. Suturing the Heart—Case Presented.—Dr. E. 
C. Parker, Gulfport. 

The Woman’s Auxiliary to the South Mississippi 
Medical Society met at the same time and at the 
close of both meetings the doctors and their wives 
enjoyed a most sumptuous banquet. 

We were very pleased and highly honored to 
have the president-elect of our State Medical As- 
sociation, Dr. E. C. Parker of Gulfport, with us. 
Our other visiting doctors were Dr. E. Denegre 
Martin and Dr. E. B. Vickery both of New Orleans. 

The meeting was a very interesting and most 
profitable one. 

There were about forty doctors present. 
of them were accompanied by their wives. 

The next regular meeting will be held in Laurel 
on September 14. 


Carter, 


Most 


J. P. Culpepper, Jr., 
Secretary. 
Hattiesburg, 
June 9, 1933. 


ADAMS COUNTY 


Dr. Charles Chamberlain, who for the past year 
has been connected with the Graduate Hospital, 
University of Pennsylvania, recently arrived in 
Port Gibson to spend a short vacation with his 
mother and sister. They will later come to 
Natchez for a short visit in their former home. 

Mrs. Hattie G. Bauer, Superintendent of the 
Natchez Sanatorium, and guests rcce t_y visited 


New Orleans. Mr. Ted Bauer, who has been attend- 
ing the Tulane Law School, returned home with 
them to spend his vacation in Natchez. 

Mrs. Lyman Darling and young son of Old Hick- 
ory, Tenn., are making their annual visit with Mrs. 
Darling’s parents, Dr. and Mrs. J. W. D. Dicks, Mr. 
George Dicks, who has been attending Vanderbilt 
University, accompanied them to Natchez and will 
remain for his summer vacation. 

Dr. and Mrs. L. B. McLaurin entertained the 
seniors of the Natchez High School on May 31, 
complimentary to their daughter, Miss Lillian Mc- 
Laurin, a member of the class. 

Dr. and Mrs. H. M. Smith have been visiting in 
Memphis, Bowling Green and other points in Ken- 
tucky. 

L. Wallin, 
County Editor. 
Natchez, 
June 8, 1933. 


DESOTO COUNTY 

Mrs. Kountz of St. Louis, wife of Dr. W. B. 
Kountz, and daughter of Dr. and Mrs. A. J. Weis- 
singer of Hernando, has returned to her home after 
a visit to her old home. 

Drs. A. L. Emerson and L. L. Minor attended the 
recent meeting of the State Association in Jack- 
son. 

Dr. E. L. Wilkins of Clarksdale and Dr. W. T. 
Wilkins of Arkansas recently visited their mother 
at Olive Branch. 

Dr. O. C. Brewer, formerly of Eudora, has moved 
to his old home in Southwest Mississippi. 

Dr. C. M. Hammond of Walls has been in Mem- 
phis for over a week exhibiting his respirator. This 
apparatus has received many favorable comments 
from those who have seen it at the Baptist Memor- 
ial Hospital. 

L. L. Minor, 
County Editor. 
Memphis, 
Route 4, Box 99, 
June 10, 1933. 


GRENADA COUNTY 


There is little of general interest of our county 
of professional nature. The doctors are all well 
and at their posts. Some sickness with their family 
connections. Our “outer circle” has again been in- 
vaded by the death on May 28 of Dr. Clanton’s 
mother. She was 78 and truly “a mother in Israel.” 
Mrs. Avent was called to New Orleans recently 
on account of illness of her mother. 

Those of us privileged to attend the recent State 
Association had and enjoyed a good pirt of our 
“vacation” then. It was really a fine meeting and 
a treat to all present. 

We are shocked and grieved by the sudden and 














E. F. 
Howard. He was a strong and useful man and will 
be greatly missed. 

In regard to your question, I do not think every- 
thing is right but an adequate answer cannot be 
compressed into the time and space alotted me. 


untimely death of our good friend, Dr. 


We are already “overworked and underpaid.” 


More anon. 
With best wishes. 
T. J. Brown, 
County Editor. 
Grenada, 
June 10, 1933. 


HANCOCK COUNTY 


Dear Editor: Since I have not been notified of 
my reelection, nor paid my last years salary for 
services rendered, it may be that I am fired, so I 
am going to write one more time before I am noti- 
fied, I do feel guilty you see. The Harrison Stone 
Hancock county medical society, met June seventh 
730 p. m. with the Biloxi City hospital at Biloxi. 
As usual we had splendid attendance and an inter- 
esting meeting, every one came away better for 
having been there, this possibly due, to some ex- 
tent to the unusually good feed furnished, follow- 
ing the meeting. Dr. M. M. Snelling, of Gulfport, 
read a paper on Diathermy, paper was good and 
enjoyed by all liberally discussed. 


Dr. Burnnett of Biloxi, gave us a real treat by 
way of a clinic, especially his case of pernicious 
anemia, this case he had in unusual good shape 
by treatment with intramuscular use of liver ex- 
tract. 


Hancock county lost another of its doctors, May 
5th past when Dr. S. H. Anderson, of Kiln died of 
actinomycotic infection of the head, doctor Ander- 
son was of our few most valuable doctors, one of 
those who do the most good for humanity, one of 
the doctors who still knew and had the same old 
time respect for that old fashioned medical ethics 
and brotherly love for his fellow practitioners, a 
dcctor you could meet in consultation with confi- 
dence, both as to his ability and what he would do 
and say after you left, and all of the rare qualities 
that belonged to the real old time COUNTRY 
DOCTORS of years ago, may God help us to keep 
the R. F. C. with us long enough to starve out all 
of these new fangled specialists (who do not know 
that they are supposed to treat doctors like, the 
country doctor, with respect) and give us some 
more of the old school doctors again. 

Dr. Anderson had a hard country practice, col- 
lections were not the best, but I rather have the 
confidence of friends that he had than the rep, of 
some specialists. All of our specialists, those I see 
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so often I mean, are all allright, guess I had better 
put this in for self protection. 
resp. D. H. Ward, 
County Editor. 
Bay St. Louis, 
June 8, 1933. 


HINDS COUNTY 


The meeting of the State Medical Association 
was a great success. We of Jackson regret that we 
shall not have the pleasure of entertaining the 
members of the Association next year but turn 
about is fair play. We shall all be delighted to 
visit Natchez next year and try to have the best 
meeting ever. 


The Central Medical Society held its meeting the 
evening of June 6. Dr. Leonard Hart of Meridian 
was the guest speaker and read a most interesting 
and instructive paper dealirig with “Cardiac Ir- 
regularities.” Dr. Lowry Rush was also with us 
from Meridian and we hope these doctors may be 
back with us again. 


Dr. J. F. Armstrong recently had troublesome 
tonsils removed. If you would like to know, ask 
Joe how it feels to swallow. 


The staff of the Jackson Infirmary held its last 
meeting of the summer the evening of May 30. A 
most interesting clinic was presented. Everyone, 
as usual, enjoyed the nice dinner served by the 
nurses. 

The staff of the Baptist Hospital met the latter 
part of May. A nice dinner was served and a most 
interesting program enjoyed. Dr. Henderson, who 
has recently become associated with the Baptist 
Hospital staff, roentgen ray department, made a 
very interesting talk. 


Mrs. L. W. Long, wife of Dr. Long, Jackson, is 
enjoying a nice two weeks’ vacation in New York 
City. 

Mrs. Margaret Verner, wife of Dr. Guy C. Ver- 
ner, Jackson, is enjoying a most pleasant vacation 
in Michigan. Mrs. Verner will return by way of 
Chicago to visit the World Fair. 

.Dr. T. E. Wilson attended the heart clinic which 
was held in Meridian the first part of June. He 
reports a most interesting meeting. He says, “one 
can always féarn more about the heart.” That is 
true, we can all learn more about everything if 
we but try. 

We regret to learn of the unexpected death of 
Dr. A. S. Applewhite, Raymond, who has only re- 
cently retired from active practice here in Jack- 
son. Our deepest sympathy is extended to his fam- 
ily. 

Wm. F. Hand, 
County Editor. 
Jackson, 
June 7, 1933. 
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HUMPHREYS COUNTY 
I regret very much that I was unable to attend 
the state 


meeting in Jackson; and sorry indeed 
that the resolution introduced by my distinguished 
friend, Dr. L. B. Otken (Greenwood), was given 
such a solar plexus punch by the House of Dele- 
dates. 

Gentlemen, this is no time for pussy footing. As 
I predicted in a paper I read before the Delta 
1931, we are headed for state 

still, government controlled 
Look—Listen. 

Not much About all we are doing is 
R. F. C. work at the following prices: Office Call 
0.50; City Call $1.00; County Call $1.00 plus 15 
cents per mile; 


Medical Society in 
medicine, or worse 
medicine. Stop 


sickness. 


Labor Case, $10.00, regardless of 
Just think this 
doctor’s wives all playing bridge. 


number of calls. over. No excit- 
Too 


much water even to fish. We have the finest stock 


ing news: 


of mosquitoes ever grown in the Delta. 
G. M. 
County Editor. 


Barnes, 


3elzoni, 
June 5, 1933. 
LEFLORE COUNTY 

Dr. T. C. Hughes of Clarksdale visited his father 
and mother, Rev. J. R. and Mrs. Hughes of this 
place on May 12. 

Dr. T. R. Montgomery of Memphis visited his 
mother, Mrs. Julia Montgomery in Greenwood, on 
Mothers’ Day. 

Miss Frances Anderson, technician for Dr. J. P. 
Kennedy, daughter of the late Dr. Robt. L. Ander- 
sen of Inverness, was married to Mr. Y. T. Eggles- 
ton, Jr., of Greenwood on May 16. 

Dr. and Mrs. L. A. Barnett visited 
Aubrey at “Ole Miss” on May 24. 

Dr. R. N. Whitfield of the Vital Statistics Bureau 
of Jackson, visited Greenwood on May 26. 

Dr. O. H. Beck of Greenviile attended the Delta 


Intercity Golf Tournament at this place on June 
9 


their son, 


Dr. Gwin Mounger of this city recently graduat- 
ea from Tulane, will serve his internship at Hotel 
Dieu in New Orleans, La. 

W. B. Dickens, 
County Editor. 
Greenwood, 
June 9, 1933. 


MONROE COUNTY 


announcing that it is 
has come. 


Your card time to “say 
The question is, what shall 
Perhaps it were well that I answer “pres- 
ent but not voting”. 


something” 
I say? 

Wasn't the Jackson meeting great? It was to 
me; for I had missed the one before. It was like 
making new friends to meet old ones after so long 
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a separation. The program was well worth while— 
in fact it was very good. But the inspiration that 
comes from touching shoulders with your comrades 
in arms gives courage for the fray. I am sure 
those of us who were there are better able fo 
carry on than we should have been had we played 
the part of hideouts. Personally I have had some 
letters since returning home that have well re- 
paid me for the outlay in time, effort and money. 
Why will any one willfully absent himself from 
these meetings? 

I have had a 
Birmingham, 


nice visit with Dr. 
since my 


McLester in 
from Jackson. I 
always count myself fortunate to contact him or 
Dr. Seale Harris of that city. I am 
count them both as my friends. I have other 
friends there too, but they seem closer than some 
others. 

I had not seen Dr. Jack Barksdale for a year or 
two until I met him in Jackson. It was a joy to 
see him looking so well. A princely man is he. 
Dr. Henry Boswell was looking as fresh and good 
as new. It was a real sorrow to know that both 
he and his splendid wife had so recently suffered 
bereavements. 


return 


happy to 


I wish I might name all my friends one by one 
those whom I[ met during the meeting. But it would 
become tiresome to my readers. I want each one 
that I made happy by contacting 
him and that I shall wait expectantly until we shall 
meet again. Again, I want some who were not 
there to know that I missed them and regret their 
absence. When I met dear old Darrington, I 
asked, at once, if Mrs. D. was with him. And whén 
he said she was not, I told him that I (almost) 
regretted that I had come. But there were other 
ladies there whose grace and charm helped to 
make my stay a joy. 


to know was 


When I learned that Tom Dye was likely to be 
retired from office because of his inefficiency, I 
felt personally grieved (for I am very fond of the 
scamp), but after he had assured me that he would 
try to do better in the future, I felt no hesitancy 
in using my influence with my friends for his 
candidacy. You all know the result—he was elect- 
ed by a narrow majority. But the man who he 
beat is up and coming. The dawn of his day is 
coming. It will not be long until any honor that 
the Association has to bestow, will be his for the 
taking. 

It has been said that all things come to those 
who wait—well it was a long wait (for it should 
have been sooner), but it seems fitting that the 
presidency should have sought Dr. Parker; for 
no man has been truer or more constant in his 
loyalty and devotion that has he. 

Nevertheless the Association showed good taste 
in complimenting, as it did, my good friend Dr. 
Speck with such a magnificent vote. I ‘hope to 

















live (and I hope it comes soon) to see him realize 
every ambition he may entertain and receive every 
honor that the Association may have at its dis- 
posal. He is most capable and surely is worthy 
of the confidence the membership reposes in him. 

Of course I was delighted to see, meet and hear 
Dr. Evans—now of Chicago but formerly of 
“Aberdeen”. I have frequently heard people ex- 
press curiosity as to why he ever left Mississippi 
(Aberdeen). On one occasion he confided, to me, 
the reason. He said that he had a dream or pre- 
monition that-Jamie Acker and Felix Underwood 
would surely crowd him out of notice if he re- 
mained—so he left it to them. But I really think 
in his generosity of soul he left to give them a 
better chance. But be that as it may, each of them 
has achieved distinction and we are proud of them; 
them. Jamie is the youngster of the trio 
and he has by his loyalty and devotion to associat- 
eG duties and interests and by his nobleness of 
heart as well as his courtly personality, already 
gone the distance of a life time. But he has not 
rested from his labors. May he “live long and 
prosper”, 


we love 


3efore closing may I say that I usually go to 
these state meetings heavily armed. But this time 
I left my “automatic” at home, because Syd John- 
son once assured me that he would protect me 
from all my fighting and suffer any 
and all consequences for my sins and short cdm- 
ings. 3ut had I not left my artillery at home, 
Vicksburg would have been minus one distin- 
citizen and association would be 
mourning the untimely end of one df its best 
known members. The guilty man knows of whom 
I am speaking and he knows the offense that he 
committed. There will be another day, and I feel 
it is enough for me to “Claren beware”. 
Thank God for friends! 


harm—do 


guished our 


Say, 


G. S. Bryan, 
County Editor. 
Amory, 
June 2, 1933. 


PANOLA COUNTY 


Panola County now has probably the oldest na- 
tive son in general practice in the state. Dr. J. G. 
Pou of Courtland was born in Panola County, Janu- 
ary 2, 1849. He graduated in Medicine March 18, 
1871 at the University of Louisiana, now Tulane. 
He saw his first patient on April 11, 1871. He has 
practiced in and near Courland all the time except 
four months spent in San Angelo, Texas on ac- 
count of health, near forty He has 
been married twice. His first wife was Miss Mol- 
lie Nelms. They had four children, three daugh- 
ters and one son. The oldest daughter is the wife 
of Prof. E. M. Moorehead, now assistant superin- 
tendent of education and living in Jackson. One 


years ago. 
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daughter is the widow of the late Sidney Mills. 
The other daughter is the wife of Mr. Fred Lamb 
of Courtland. The son died several years ago after 
attending dental college. His second wife was Miss 
Glennie McCullough. They have one son fourteen 
years of age. 

To show how kind, active and thoughful he is, 
at the time I made a visit to collect this data, 
while driving through Courtland, I met him on the 
street going to get his car to drive a lady home 
who lived some distance from the store at which 
she had been shopping. 

If another county can show a native son who 
is still in medical harness, keeping the traces taut, 
champing the bits, ready and anxious to go, as a 
racer in his sixty-third year of practice we would 
be pleased to know who it is. 

Dr. Pou has always been perfectly ethical and 
conservative or careful in practice. He sends his 
monthly morbididy report promptly each month 
to the county health officer, showing that his mind 


is clear and that he can remember to attend to 
business. 
We have some other practitioners in Panola 


County much younger in years, who are unable to 
think clearly, that is, can’t remember to send re- 
ports promptly. They should be sympathized with 
instead of censured for early mental decline, or 
carelessness. 

Panola County has lost a valuable citizen and 
physician in the death of Dr. J. M. Jenkins of 
Crenshaw, who died May 21 and was buried near 
Crenshaw, Monday, 22. He leaves a wife, three 
daughters and one son. 

Dr. A. P. Alexander of Como attended the burial 
services of Dr. J. M. Jenkins on May 22. 

A young Dr. Blount from South Mississippi 
visited Sardis yesterday looking for a location to 
practice medicine. Panola county now has thir- 
teen active practitioners. 

The more a community is indebted to their local 
physicians, the easier it will be for a young man 
to begin to build a practice, in other words, the 
older man’s debts is a younger man’s asset, so far 
as getting practice. 

Will not take up any more of your valuable space 
at present. 

G. H. Wood, 
County Editor. 
Batesville, 
June 1, 1933. 





PRENTISS COUNTY 
Dr. W. H. Anderson had the great misfortune 
to lose his mother last month. Mrs. Anderson 
died at her home near Dumas on May 11. The 
physicians of this extend deepest 


county their 


sympathy to Dr. Anderson in his bereavement. 
Drs. W. H. Sutherland and R. B. Cunningham, 
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Booneville, and Dr. R. B. Caldwell, Baldwyn, and 
the following nurses of Booneville, Misses Hester, 
Sparkes, McCord, Lokey, and Thomas, Mrs. Rob- 
erts, Mrs. Nason, and Mrs. Mimms, attended the 
funeral of Dr. Anderson’s mother, Friday, May 12. 

Drs. W. H. Sutherland, W. W. Strange, and W. 
H. Anderson attended the state meeting in Jack- 
son. 

Dr. L. L. McDougal, who has recently completed 
a four months’ post graduate course at Tulane 
University, has returned to Booneville and re- 
sumed practice. 

Drs. W. V. Davis, W. W. Strange, R. B. Caldwell, 
R. B. Cunningham and Dr. and Mrs. W. H. Ander- 
son attended the West Tennessee Medical Society 
meeting at Shiloh National Park, May 25. 

Miss Estelle Berryhill of Memphis is now super- 
intendent of nurses at Northeast Mississippi Hos- 
pital. Miss Berryhill replaces Miss Hickey who re- 
cently resigned to reenter private practice. 

Drs. E. J. Gréen, R. M. Adams, H. S. Ford, and 
John E. Tate of Tippah County, Dr. N. C. Waldrop 
of Tishomingo County, Dr. R. E. Honnell of Al- 
corn County and Drs. R. B. Caldwell, J. L. Kel- 
lum and H. A. Stokes of Lee County were pro- 
fessional visitors to Booneville last month. 

Dr. W. M. Adams who is serving an internship 
in Brooklyn Eye, Ear, Nose and Throat Hospital 
was at home last month visiting home folks and 
friends in Tippah and Prentiss Counties. 

R. B. Cunningham, 


County Editor. 
Booneville, 


June 3, 1933. 


SHARKEY COUNTY 


Mr. and Mrs. Sam Stribbling and baby of Way- 
cross, Georgia, have been visiting their parents, 
Dr. and Mrs. E. B. Stribling, Rolling Fork. 

Mrs. B. Goodman has returned to Cary after 
spending the winter in Mobile, Ala., with her son, 
Dr. Rex Goodman, who is stationed at the Marine 
Hospital. 


Not much news up here this month. The doc- 
tors are not too busy—so there is time to think of 
fishing. 

W. C. Pool. 
Cary, 
June 10, 1933. 


SIMPSON COUNTY 


Have you ever visited the State Tuberculosis 
Sanatorium, dined there, gone through all the build- 
ings, over the grounds, met “all the doctors and 
their helpers; have you met Mrs. Roland, the sun- 
shine of the institution? If you haven’t and are 
planning a short vacation, come to the Sanatorium 
and you'll be well paid for your trip. That golf 


bunch out there play awfully hard for some kind 
of honors. I do not know the game, but just as 
soon as I get old enough to learn it, I think I shal} 
take it up, not for recreation, but for “past-time.” 

Our young twelve-bed ‘hospital at Magee is doing 
an excellent business, being 90 per cent full all the 
time. Going some! We need a hospital in every 
county and not so many state charity hospitals, 
Let the counties take care of their indigents. This 
will go a long way in eliminating so much state 
politics in the profession. Politics, unless judicious- 
ly exercised, is a handicap to progress. 
fession is for humanity’s sake as a whole. 

W. W. Diamond, Jr., son of Dr. W. W. Diamond, 
Magee, has returned from University of Alabama, 
bringing with him his recent bride as a surprise to 
us all. 

Prof. R. T. Walker, Honolulu, Hawaii, son of Dr. 
E .L. Walker, Magee, will sail on the tenth of the 
month for the states. He will meet his parents in 
Chicago at the World’s Fair. 


Our pro- 


E. L. Walker, 
County Editor. 
Magee, June 8, 1933. 


TIPPAH COUNTY 

Am sending you some news items concerning 
our Ripley doctors and their families. 

Dr. C. M. Murry attended the annual meeting of 
the State Medical Association. 

Drs. C. M. Murray and R. M. Adams, with mem- 
bers of their respective families, by invitation of 
Dr. W. O. Baird of Henderson, Tennessee, attended 
the meeting of the West Tennessee Medical Asso- 
ciation held at Shiloh National Park on May 18. 
It was a fine meeting. Dr. Baird is quite frequent: 
ly a visitor in our town. 

Dr. H. P. Clemmer and wife, have been recent 
visitors here. Dr. Clemmer has been doing some 
work in the Veterans’ Hospital in South Carolina 
for the past six months. We understood he will 
be located with a hospital in Paris, Tennessee, in 
the future. 

Dr. J. E. Tate married Miss Kaye Perry at 
Shreveport, Louisana, on June 5. Dr. Tate served 
his internship in the Charity Hospital at Shreve- 
port. Miss Perry was dietitian there and so the ro- 
mance began. 

Miss Mary Miller Murry, who has been teaching 
in the high school at Kosciusko, came home June 6, 
for the vacation. 

Herman Adams, son of Dr. R. M. Adams, is at 
home for the summer, after attending “Ole Miss” 
for the school session. 

Dr. Milton Adams was at home recently: for a 
vacation. He is connected with one of the hos- 


pitals at Brooklyn, specializing in ear, eye, nose 
and throat. 
The county health officer has planned this week 














to begin the giving of typhoid vaccinations, also 
diphtheria. 

Dr. Marsh, accompanied by Dr. Clemmer, 
King of Memphis, and Dr. Christian of Baldwyn, 
have recently been out for a night’s camp fish. 

County Editor. 
C. M. Murry, 


Dr. 


Ripley, 
June 9, 1933. 


TISHOMINGO COUNTY, 


Tishomingo County doctors are very much de- 
lighted to see the Muscle Shoals bill pass Congress. 
This will give us cheap electric power and farmers 
cheap fertilizer. 

The health department conducting 2 hookworm 
campaign in this county has contacted some 2,300 
for examination for hookworm and other intestinal 
parasites. 

Dr. A. E. Bostick has moved into his new office 
which is located on the ground floor, making it 
much more convenient for his clients. 

Dr. D. D. Johnson attended the funeral of Mr. F. 
E. Quinn at Union City, Tenn., on last Sunday. 

Mrs. D. D. Johnson and daughters, Willard and 
Dexter Dean, spent last Sunday in Columbus visit- 
ing Miss Geraldine Johnson, who is in school there. 

A number of us are planning to go to Greenwood 
Springs to our next meeting of the Northeast Mis- 
sissippi Thirteen Counties Medical Society, and I 
think it would be real fitting for this society to 
come to Iuka soon and visit on the same trip the 
great Muscle Shoals Dam. 

Iuka, 
May 19, 1933. 





Miss Inez McRae, daughter of Dr. K. F. McRae 
of Belmont, finishes at M. S. C. W. on June 9. 

Miss Morella Brown, daughter of Dr. P. J. Brown 
of Iuka, has completed a business course at 
Charleston and accepted a position as associate 
editor of the Iuke Herald. 

Dr. A. F. Whitehurst’s daughter, Billie Burk, has 
completed a high school course in Iuka and is pre- 
paring to enter M. S. C. W. this fall. 

T. P. Haney, Sr., 
County Editor. 
Tuka, 
June 6, 1933. 


WASHINGTON COUNTY 


Dr. R. E. Wilson of Greenville, spent a few days 
with his mother ‘and father in Guntown, the latter 
part of May. 

Dr. R. D. Dickens, formerly associated with Gam- 
ble Brothers and Montgomery at Greenville, is lo- 
cated at Monticello, Ark. His many. friends wish 
him great success. 





Mississippi State Medical Association 





69 


Mrs. Dobson of Leland, attended the Cotton 
Carnival at Memphis this past month. 

Dr. R. N. Crockett of Winterville, has just com- 
pleted a special course on diseases of the heart at 
the Medical School of the University of Tennessee. 

Dr. and Mrs. T. C. Oliver visited their son, Fer- 
ris, now at the Sanitarium, and report a marked 
improvement in his condition. 

The following doctors from Washington County 
attended the Mississippi State Medical Association 
meeting in Jackson, May 9-11: Dr. A. R. Perry, Dr. 
F. M. Acree, Dr. A. G. Payne, Dr. R. C. Finlay, Dr. 
R. E. Wilson, Dr. J. A. Beals, Dr. D. C. Montgomery, 
Dr. J. C. Pegues, Dr. Paul G. Gamble, Dr. H. A. 
Gamble, and Dr. J. G. Archer. 

John G. Archer, 
County Editor. 
Greenville, 
June 7, 1933. 


WINSTON COUNTY 

All the doctors of our section are very anxious 
to attend the course of lectures in Meridian now 
going on, but for various unavoidable reasons some 
of us cannot be there. 

We are having an extreme number of boy babies 
being born in this section this year, the writer 
having delivered seven babies, five of whom were 
boys the last ten days. 

Dr. W. A. Young of east of Louisville, took a 
patient to a Meridian hospital last week. 

Dr. W. W. Parks recently took a patient to a 
Jackson hospital for treatment. 


Dr. T. C. Suttle of Beth Eden, took his wife to 
the Long Hospital at Starkville. They are expect- 
ing an heir in their home. 

Dr. E. L. Richardson and our mutual friend, N. 
S. Fox, druggist, spent a few days last week on 
the coast fishing. They report a great time. 

M. L. Montgomery, 
County Editor. 
Louisville, 
June 6, 1933. 


YALOBUSHA COUNTY 


Tiere is not much news to report from Yalo- 
busha County this month. 

Dr. S. E. Cooper has resumed his practice after 
having been confined to his home a few days with 
a carbuncle of the neck. 

Dr. L. S. Brown was away two days last week on 
a fishing trip to Hampton Lake. 

A number of the doctors from Yalobusha County 
are planning attending the Century of Progress Ex- 
position at Chicago. The medical and biological ex- 
hibits will be of particular interest. 

A recent surgical clinic held at the Water Val- 
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ley Hospital constituted some very interesting 
cases, Waich were as follows: 

1. Suprapubic cystotomy for control of herom- 
rhage following transurethral resection of prostate. 

2. Suprapubic prostatectomy, one stage. 

3. Repair of bladder following birth injury. 

4. Subtotal thyroidectomy for diffuse texic goi- 
ter. 

5. Cystic thyroid; enucleation. 

George A. Brown, 
County Editor. 

Water Valley, 


June 5, 1933. 


FIFTH DISTRICT MEDICAL SOCIETY 

The Fifth District Medical Society of Louisiana, 
held a most interesting meeting at Monroe on May 
30. The program included papers by Drs. Foster 
M. Johns and Alton Oschner of New Orleans, and 
Drs. C. P. Gray and D. M. Moore of Monroe. A fine 
banquet followed the scientific session, after which 
a number of past presidents of the state society 
and others made addresses. 

As always, our Louisiana neighbors were most 
cordial hosts and the Vicksburg doctors who were 
invited and attended received every kindly atten- 
tion. 

Dr. George W. Wright, Monroe, presided as presi- 
dent; Dr. John G. Snelling is secretary. 


MISSISSIPPI STATE HOSPITAL ASSOCIATION 
STANDING COMMITTEES 

Dr. R. J. Field, 

Mississippi 


Centreville, President of the 
State Hospital Association, has an- 
nounced committees for the year as follows: 

COMMUNITY HOSPITALS.—Dr. J. M. Acker, 
Jr., Chairman, Aberdeen; Dr. C. M. Speck, New 
Albany; Dr. K. T. Klein, Meridian; Dr. J. R. Hill, 
Corinth; Dr. J. R. Williams, Houston; Dr. J. K. 
Avent, Grenada; Miss Esther Rohrer, R. N., Gulf. 
port; Miss Mary N. Trigg, R. N., Greenwood: Dr. 
J. W. Moody, Charleston; Dr. E. W. Holmes, Win- 
ona. 

LEGISLATION.—Dr. John C. Cully, Chairman, 
Oxford; Dr. W. H. Frizell, Brookhaven; Dr. W. W. 
Crawford, Hattiesburg; Dr. H. A. Gamble, Green- 
ville; Dr. S. E. Field, Centreville; Dr. L. W. 
srock, McComb; Dr. W. W. McRae, Corinth; Dr. 
W. H. Sutherland, Booneville. 

CHARITY HOSPITAL.—Dr. B. B. Martin, Chair- 
man, Vicksburg; Dr. H. N. Mayes, New Albany; 
Dr. P. L. Fite, Columbus; Dr. G. L. Arrington, 
Meridian; Dr. E. S. Bramlett, Oxford; Dr. V. B. 
Martin, Picayune; Dr. C. A. Everett, Natchez. 

INSANE HOSPITALS.—Dr. H. Lowry Rush, 
Chairman, Meridian; Mr. Robert R. Wallace, Merti- 


dian; Dr. M. Q. Ewing, Amory; Dr. Omar Sim- 
mons, Newton; Dr. L. B. Morris, Macon. 
MEMBERSHIP.—Dr. A. M. McCarthy, Chair- 


man, Electric Mills: Dr. Frank P. Ivy, West Point: 
Miss J. Oridge, R. N., Lexington; Dr. Thomas 
Wolford, Columbus; Miss Mary E. Cook, Tupelo. 

PUBLIC RELATIONS.—Mr. Hamilton Crawford, 
Chairman, Hattiesburg; Dr. W. H. Anderson, 
Booneville; Miss Catherine White-Spunner, Biloxi; 
Dr. F. G. Riley, Meridian; Mr. S. A. Head, Colum- 
bia. 

MINIMUM STANDARDS.—Dr. W. Jeff Anderson, 
Chairman, Meridian; Dr. John B. Howell, Canton; 
Dr. Charles E. Catchings, Woodville; 
E. Brown, Water Valley. 

NURSES AND NURSING.—Dr. A. Street, Chair- 
man, Vicksburg; Dr. N. C. Womack, Jackson; Miss 
Kate Lou Lord, R. N., Hattiesburg; Dr. M. D. Rat- 
cliffe, McComb. 

CONSTITUTION AND BY-LAWS.—Dr. J. S. Ull- 
man, Chairman, Natchez; Dr. W. H. Frizell, Mc- 
Comb; Dr. F. B. Long, Starkville. 

PUBLICATION.—Dr. W. H. Anderson, Chair- 
man, Booneville; Mr. W. Hamilton Crawford, Hat- 
tiesburg; Dr. F. J. Underwood, Jackson; Mrs. 
Maude E. Varnado, R. N., Laurel. 

Committees will work under the general direc- 
tion and be responsible to the members of the 
Board of Directors as follows: 

Dr. V. B. Philpot, Houston—Community Hospi- 


Dr. George 


tals; Public Relations; Membership. 
Dr. J. Gould Gardner, Columbia—Legislation; 
Minimum Standards; Publication; Insane Hospi- 


tals. 
Mr. G. D. Stanley, Greenville—Charity Hospitals; 
Nurses and Nursing; Constitution and By-Laws. 


MISSISSIPPI STATE BOARD OF HEALTH 

On May 29 and 30, the annual meeting of public 
health nurses was held in Jackson. Every public 
health nurse in the State attended and an excel- 
lent program was given. Miss Mary Emma Smith 
from the National Society for the Prevention of 
Blindness, New York, was the principal speaker. 
At this meeting, it was announced that the follow- 
ing Mississippi public health nurses have just been 
awarded scholarships by the Commonwealth Fund 
for four months’ graduate study at the school of 
their choice: Miss Mary E. Brooke of the Sun- 
flower County Health Department, Indianola; Miss 
Roberta Mahoney of the Washingion County 
Health Department, Greenville; Miss Fay Miller 
of the Pike County Health Department, McComb; 
Mrs. Martha Long Pigford of the Lauderdale Coun- 
ty Health Department, Meridian; Mrs. Nettie O. 
Turner of the Leflore County Health Department, 
Greenwood. 

Miss Inez Driskell, supervising nurse with the 
Pike County Health Department, has just received 
word, through the State Board of Health that the 
Commonwealth Fund will finance a trip for her to 
Tennessee, for the purpose of studying the public 














health program in Sullivan, Rutherford, and Wil- 
liamson Counties, Tennessee. Miss Driskell will 
be away about three weeks. 

Miss Augustine B. Stoll, State Board of Health, 
has left for Austin, Texas, to take an extended 
course at the University of Texas, in Public Health 
Nursing. Miss Stoll has been with the State Board 
of Health as Advisory Nurse of the Field Unit 
during the past two years. 

Dr. Wm. R. Wright, dental member of the Mis 
sissippi State Board of Health, has just returned 
from an observation trip. His itinerary included 
Guggenheim Dental Clinic, Tuberculosis and Health 
Association Clinic, Metropolitan Life Insurance 
Clinic and Preventive Dental Clinic of New York; 
Forsyth Dental Infirmary Clinic, Boston; Rochester 
Children’s Dental Clinic, Eastman X-Ray Clinic 
and Cleveland and Chicago School Clinics. 

Dr. H. C. Ricks, director of county health work 
and epidemiology in Mississippi, is away on a trip 
for the purpose of study and observation to the fol- 


lewing places: Lansing and Detroit, Michigan; 
Albany and New York City, New York; Boston, 
Massachusetts; Washington, D. C.; Montgomery 


and Tuscaloosa, Alabama. 

Both Dr. Ricks and Dr. Wright were given these 
trips by the Commonwealth Fund. 

During the month of May, the following people 
were visitors to the Mississippi State Board of 
Health: Dr. J. C. A. Ultee, Inspector of Public 
Health Service, Dutch East Indies; Dr. Alvin E. 
Keller, Department of Preventive Medicine, Van- 
derbilt University, Nashville, Tennessee; Dr. W. 
A. Davis, State Bureau of Vital .Statistics, Austin, 
Texas; Dr. John W. Brown, State Health Officer, 
Austin Texas; Mrs. J. W. Brown, Austin, Texas; 
Mr. V. M. Ehlers, State Health Department, Austin, 
Texas; Dr. Floyd Warner, Harvard University, 
Cambridge, Massachusetts; Miss Mary E. Smith, 
“ational Society for the Prevention of Blindness, 

2w York, New York. 

The State Board of Health will have a meeting 
on June 21, 22, and 23. There will be a business 
session the first day, and on the last two days the 
medical examinations will be held. The number of 

pplicants for license by reciprocity and for written 
examinations seems to be about as usual. 

Recently the State Board of Health was fortunate 

securing a copy of its reports for 1890-91 and 

r 1894-95. Mrs. Thomas L. Bailey found the 1890- 

report in Mr. Bailey’s library and was kind 
10ugh to present it to the State Board of Health. 
The New York Academy of Medicine is furnishing 
1s a copy of the 1894-95 report. At this time the 
le of the State Board of Health reports since 
rganization in 1877 is complete with the excep- 
on of the annual report for 1877 and the biennial 
eport for 1886-87. Assistance in locating these 
State Board of Health reports will be appreciated. 
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Dr. Felix J. Underwood will attend the meetjng 
of the State and Provincial Health Authorities of 
North America on June 5 and 6. On the following 
two days he will attend the meeting of the Surgeon 
General. From Washington, Dr. Underwood will 
go to Milwaukee to attend the American Medical 
Association meeting as a delegate, taking the place 
of Dr. J. M. Acker, Jr., retiring President, who is 
unable to attend, from the Mississippi State Med- 
ical Association. Dr. Hugh Gamble, also, will at- 
tend as a delegate. 

Dr. A. E. Keller, Assistant Professor of Preven- 
tive Medicine, Vanderbilt University, Nashville, in 
cooperation with Dr. W. P. Gray and other local 
physicians of Waynesboro and Wayne County, is 
treating a large number of individuals who were 
recently found to be ‘heavily infested with hook- 
worm and showed evidence of hookworm disease. 

The work being done in Wayne County is pre- 
limniary to a program which it is hoped the State 
Board of Health will be able to promote in several 
counties. The carrying on of this additional pro- 
gram will depend on whether or not the State 
Board of Health is able to obtain cooperation from 
outside agencies supplying funds to finance the 
project. State funds with which to carry on the 
program are not available. 

Jackson, 
June 2, 1933. 
F. J. Underwood, 
Executive Officer. 


Every member of the auxiliary in the state should 
read and file the May issue of the A. M. A. Bulle- 
tin. 


WOMAN’S AUXILIARY TO THE SOUTH MIS- 
SISSIPPI MEDICAL SOCIETY 


The organization of the Women’s Auxiliary to the 
South Mississippi Medical Society was perfected 
May 15, at a luncheon meeting at the Forrest Hotel. 
Officers elected to head the auxiliary are: Presi- 
dent, Mrs. C. C. Hightower, Hattiesburg; First Vice- 
President, Mrs. Thomas R. Beech, Ellisville; Sec- 
ond Vice-President, Mrs. J. W. Horn, Lucedale; 
Secretary, Mrs. R. H. Clark, Hattiesburg; Treas- 
urer, Mrs. W. W. Crawford, Hattiesburg. 

Mrs. Arthur B. McGlothian, of St. Joseph, Mis- 
souri, past president of the Woman’s Auxiliary to 
the American Medical Association, and present edu- 
cational chairman of the national auxiliary, was the 
principal speaker. She was introduced by Mrs. 
Mabel Mason of Lumberton, and spoke interesting- 
ly, sketching briefly the history of the auxiliary. 
She said the first auxiliary to the American Medi- 
cal Association was organized at Dallas, Texas, in 
1917, and has increased until at the present there 
are auxiliaries in 42 states. Purposes and past ac- 
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complishments of the organization were discussed 
by the speaker. 

The meeting was presided over by Mrs. L. L. 
Polk, Purvis, councillor for the seventh district of 
the state auxiliary, who has been active in the or- 
ganization of the South Mississippi Auxiliary. 
Eighteen women representing a number of towns 
in this section attended. 

Hattiesburg, 
May 16, 1933. 

The Woman’s Auxiliary to the South Mississippi 
Medical Society held its second meeting at the 
Forrest Hotel at Hattiesburg on Thursday after- 
noon, June 8. The meeting was presided over by 
the president, Mrs. C. C. Hightower, Hattiesburg, 
who introduced the new officers. She also intro- 
duced Mrs. E. C. Parker of Gulfport, whom we were 
so happy to have as a guest. 

The auxiliary accepted with regret Mrs. W. W. 
Crawford’s, Hattiesburg, resignation as treasurer, 
and elected Mrs. Grady Cook, Hattiesburg, to serve. 
Mrs. L. L. Polk, Purvis, was appointed by the presi- 
dent as parliamentarian. 


Mrs. Hightower introduced Dr. E. C. Parker, of 
Gulfport, who spoke interestingly of the excellent 
work that has been done and is to be done by the 
auxiliary. Mrs. Leo H. Martin, Hattiesburg, sang 
two lovely songs, after which Mrs. L. L. Polk con- 
ducted a most interesting and instructive round 
table discussion of the Preventorium at Magee. 
Mrs. Mabel Mason, Lumberton, gave a brief sketch 
of the life of Dr. Henry Boswell, of the Prevento- 
rium. 

Punch was served by Mrs. S. E. Bethea, Mrs. 
Grady Cook, Mrs. L. B. Hudson, and Mrs. T. E. 
Ross Jr., to the members and several guests. The 
next meeting of the auxiliary will be held at Lau- 
rel. 

Mrs. R. H. Clark, 
Secretary. 
Hattiesburg, 
June 13, 1933. 


GULF COAST NEWS 
Dr. Elmer Gay, Long Beach, has been assigned 
to the medical staff at Fort Barrancas, Pensacola, 
Florida. He will be there six months or more. 


Dr: Roland Crawford, Laurel, who is rapidly re- 
covering his health and strength, is in his Long 
Beach home for the summer. 


Dr. Joe Evans, president of the Harrison-Stone- 
Hancock Counties Medical Society, and Miss Mary 
Bliss Herves of Gulfport, will be married the last 
of June. 


Master Ed Parker four-year-old son of Dr. and 
Mrs. E. C. Parker, accompanied his parents to Jack- 


son to the State Medical Association meeting in 
May. Dr. Parker is the president-elect of the Mis. 
sissippi State Medical Association. 


Drs. William and Virginia Hickerson, Nashville, 
were the guests of Dr. and Mrs. W. A. Dearman 
for several days in May. Both are employed by the 
State Board of Health in Tennessee. Dr. Virginia 
will be remembered by a large circle of friends ag 
Mrs. Paul Pope when she lived in Gulfport during 
and immediately following the war. After the 
death of Dr. Pope, she studied medicine, and upon 
finishing her medical course, married Dr. Hicker. 
son of a prominent Virginia family. 


Mrs. A. B. McGlothlan of St. Joseph, Missouri, 
immediate past president of the Woman’s Auxiliary 
to the American Medical Association, who was 
honor guest at the state convention in Jackson the 
first part of May, was the week-end guest of Dr. 
and Mrs. Dan J. Williams, Long Beach, accompany: 
ing them here from Jackson. Enroute to the coast 
the party, which included Dr. W. A. Dearman were 
the guests Thursday night of Dr. and Mrs. Henry 
Boswell, Sanatorium. Mrs. McGlothlan comes from 
the home town of Mrs. Williams, and had visited 
Mrs. Williams here last year. Mrs. L. L. Polk, 
Purvis, former state president of the auxiliary, 
motored to Gulfport, Sunday, and Mrs. McGlothlan 
accompanied her to Hattiesburg Sunday night, for 
the purpose of organizing an auxiliary to the South 
Mississippi Medical Society. Mrs. Polk is council- 
lor for the eighth district and directed the organi- 
zation at Hattiesburg. 


Mrs. Dan J. Williams entertained Mrs. Arthur B. 
McGlothlan at a lovely tea while the latter was a 
guest in her home, so that she might meet Mrs. 
Williams’ friends and auxiliary co-workers. Mrs. 
Williams was assisted by the following ladies: 
Mrs. E. C. Parker, Dr. Emma Gay, Mrs. C. A. Mc- 
Daris, Mrs. Geo. Melvin and Mrs. L. L. Polk. About 
sixty guests, incmluding doctors from along the 
coast, called during the afternoon. 

Mrs. Dan J. Williams. 
Gulfport, 
May 29, 1933. 


COUNTY EDITOR 
Dr. M. E. Arrington, Vaiden, has been appointed 
by Dr. S. S. Caruthers, President of the Winona 
District Medical Society, as editor for Carroll Coun- 
ty, succeeding Dr. J. P. T. Stephens, who recently 
died. 
E. W. Holmes, 


Secretary. 
Winona, 
May 30, 1933. 
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FOR THE HISTORY 


Dr. Hugh A. Gamble is the only living past presi- 
dent of whom the Mississippi State Medical Asso- 
ciation does not possess a photograph. 


ACKNOWLEDGEMENT 

Acknowledgment is is made of the receipt of re- 
prints of the following interesting papers: 

The Educational Needs of Present Day Nursing. 
—H. A. Gamble, M. D., Greenville, Miss. 

The Increasing Incidence of Amebic Dysentery 
as a Warning for More Thorough Study of Dioar- 
rheas.—J. G. Archer, M. D., Greenville, Miss. 

The Treatment of Infections in Carbuncles of 
the Face and Lip.—H. A. Gamble, M. D., Green- 
ville, Mississippi. 


WOMAN’S AUXILIARY 
to the : 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. Frank L. VanAlstine, Jackson. 
President-Elect—Mrs. Henry Boswell. 
Mrs. Leon S. Lippincott, Chairman 
Press and Publicity 
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Our State President 
MRS. FRANK L. VAN ALSTINE 
Jackson. 
Lillie McKee Van Alstine was born near Le- 
banon, Missouri. She was educated in Missouri and 


Oklahoma, and taught in the public schools of both 
states. 


In 1918 she was married to Dr. Frank L. Van Al 
stine, at Garvin, Oklahoma, where they continued 
to reside for two years. They moved to New Or 
leans in 1920, and came to Jackson in 1926. 

Mrs. Van Alstine has always been active in 
church and church school work; serving as district 
superintendent of the adolescent age group of her 
church in the New Orleans District and the Jackson 
District, and assisting in the conference work of 
the Louisiana and Mississippi conferences, as well 
as the work in her local church. 

Mrs. Van Alstine has served as president of the 
Jackson unit of the Woman’s Auxiliary to the Cen- 
tral Medical Society, and as recording secretary 
of the Woman’s Auxiliary to the State Medical As- 
sociation, for the year of 1931-1932, being elected 
president-elect in 1932, and entered upon her duties 
as president of the State Auxiliary May 11, 1933. 


OUR NATIONAL PRESIDENT 


Greetings to All Auxiliary Women. 

It is with a great deal of pleasure and yet some 
sadness that I turn my steps to the Milwaukee 
meeting. I have learned to love Mrs. Percy for her 
sterling worth; she has been tried and not found 
wanting in any part of our work. It is with the 
distinct feeling of my shortcomings that I find my- 
self taking over the office as your leader. But, I 
am happy over the prospect of working shoulder to 
shoulder with so many wonderful women. Your 
work is mine, and mine is yours, and as Edgar 
Guest says, “I certainly will need the team work 
of every bloomin’ soul,” to make this year a suc- 
cess. 

There is a sort of a challenge in the air these 
days—but I know our auxilitary women will live 
up to the challenge. A real auxiliary member is 
one who can take and grow and give, one who can 
sense he responsibility to a group and also to each 
individual in it. The ideal auxiliary woman must 
at times be a sponge, interested only in absorbing, 
again she must be a brilliant prism receiving bene- 
fits from others and reflecting them back. 

In setting your “State Houses” in shape for re- 
ports at the Milwaukee meeting, perhaps you will 
enjoy knowing that I plan to follow Mrs. Percy’s 
lead, and make the year a “State Year.” 

Shakespeare has a passage, “All the world’s a 
stage, and all the men and women players”—so 
as your stage manager next year you will always 
find me ready to prompt your work, and shift the 
scenery, start the orchestra, or any other thing I 
can possibly do to help make this year one con- 
tinuous success for all of us. 

Mrs. James Blake, 
May 1, 1933. 


Hopkins, Minnesota, National President. 
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NATIONAL NEWS 
Here is an interesting statement from the presi- 
dent of the Woman’s Auxiliary to the Chicago Medi- 
cal Society, Mrs. A. H. Brumback: 


Rare Exposition Privileges Through Chicago’s 
Auxiliary. 

“I am most happy to say that the officers and 
physicians connected with the exhibits have as- 
signed to us jointly with the Chicago Medical So- 
ciety Booth 15, in the Hall of Science. We will en- 
deavor to maintain a general information desk, 
registration, and will furnish helpful knowledge. 
Every day an auxiliary member will be in attend- 
ance. We will have chairs and other comforts for 
visiting physicians’ wives and hope they will avail 
themselves of the same. 

After the close of the exposition we will separate 
the registration cards by states, mailing the same 
to each state president for her files. The Chicago 
Medical Society is standing back of us and will do 
all in its power to give our visiting friends a pleas- 
ant time.” 


The above message appears in the Auxiliary De- 
partment of the May A. M. A. Bulletin, which 
should have reached you the first week in June. 
That issue also carries in our department, a mes- 
sage from Mrs. Percy, one from Mrs. McGlothlan, 
and an article by Mrs. Williard Bartlett, our na- 
tional Director from St. Louis, giving you an inter- 
esting account of the “Beginning of Things Auxili- 
ary” in St. Louis in 1922, when the Auxiliary to the 
American Medical Association was organized. 


WOMAN’S AUXILIARY TO THE ISSAQUENA- 
SHARKEY-WARREN COUNTIES MEDICAL 
SOCIETY 


The months of June, July and August being vaca- 
tion time for our auxiliary, there will be no news of 
this kind until September, when the regular meet- 
ings will be resumed. Our auxiliary was proud of 
its capable member and past president, Mrs. W. C. 
Pool, Cary, who was the president of the Woman’s 
Auxiliary to the Mississippi State Medical Associa- 
tion. Under her leadership the Auxiliary made 
great progress in growth and accomplishments. 


The Auxiliary, both state and local, has sus- 
tained a great loss in the daath of Dr. Ewing Fox 
Howard. He has always been our loyal friend and 
advisor. His sudden death has saddened the hearts 
of all who knew him. 


Mr. and Mrs. Lloyd J. Kiernan, of Chicago, have 
been with their mother, Mrs. E. F. Howard. Their 
friends regret that their visit was such a sad one. 





Dr. and Mrs. Benson B. Martin, have returned 


from a trip to Florida, and from New Orleans, 
where they were present for the graduation of their 
son, Benson Martin, Jr., who received the degree 
of medicine from Tulane University. 





Dr. and Mrs. W. H. Parsons attended a meeting 
of the American Association For the Study of Goi- 
ter, which was held in Memphis in May. 


Mrs. Preston Herring and attractive little daugh- 
ter, Helen, have returned from a pleasant visit 
spent with Dr. Herring’s mother in southern Louis- 
jana. 


Dr. and Mrs. George M. Street and daughters, 
Pauline and Lois, have been away on a vacation. 
Dr. Street attended the meeting of the American 
Medical Association in Milwaukee, and from there 
he joined Mrs. Street and the children in Chicago 
where they enjoyed the World’s Fair. 


Dr. and Mrs. Benson Martin, Jr., gave their 
friends a big surprise when they announced their 
marriage. Mrs. Martin, Jr., has had many lovely 
parties given for her pleasure. The Issaquena- 
Shakkey-Warren Counties Auxiliary will be de 
lighted to welcome her as a new member. 

Mrs. Laurence J. Clark, 
Press and Publicity Chairman. 
Vicksburg, 
June 10, 1933. 


HONOR ROLL 


The following have contributed to this number 
of our Journal: 


COUNTY EDITORS—Adams, L. Wallin; DeSoto, 
L. L. Minor; Grenada, T. J. Brown; Hancock, D. H. 
Ward; Hinds, W. F. Hand; Humphreys, G. M. 
Barnes; Leflore, W. B. Dickins; Monroe, G. S. 
Bryan; Panola, G. H. Woods; Prentiss, R. B. Cun- 
ningham; Sharkey—W. C. Pool; Simpson, E. L. 
Walker; Tippah, C. M. Murry; Tishomingo, T. P. 
Haney; Washington, J. G. Archer; Winston, M. L. 
Montgomery; Yalobusha, G. A. Brown.—17. 


COUNTY SOCIETIES—Central, Robin Harris; 
East Mississippi, T. L. Bennett: Harrison-Stone- 
Hancock, E. A. Trudeau; Homochitto Valley, R. J. 
Field; Issaquena-Sharkey-Warren, L. S. Lippin- 
cott; Jackson, J. N. Rape; Northeast Mississippi 
Thirteen Counties, J. M. Acker, Jr.; South Missis- 
sippi, J. P. Culpepper, Jr.—8. 


HOSPITALS—King’s Daughters Hospital, Brook- 
haven, R. S. Savage; King’s Daughters’ Hospital, 
Greenville, John A. Beals; Mississippi Baptist Hos- 
pital, Jackson, Lawrence Long; Vicksburg Sanitar- 
ium, L. S. Lippincott.—4. 

WOMAN’S AUXILIARY—Mrs. 


Leon S. Lippin- 
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cott; Mrs. Frank L. VanAlstine; Mrs. James Blake; 
Mrs. R. H. Clark; Mrs. Dan J. Williams; Mrs. Lau- 
rance J. Clark.—6. 

OTHERS—J. W. D. Dicks; J. S. Ullman; D. W. 


Jones; E. F. Howard; V. B. Philpot; Eugene R. 


BOOK 


Nobles; M Q. Ewing; Frank O. Schmidt; 
Field; F. J. Underwood; E. W. Holmes; 
Gamble.—12. 

GRAND TOTAL—47. 

YOUR EDITORS THANK YOU. 


R. dé. 
HL” A. 


REVIEWS 





American and Canadian Hospitals: Edited by 
James Clark Fifield, with the Cooperation of 
the Amer. Hospital Assn., Minneapolis. Mid- 
West Publishing Company, 1933. pp. 1560. 
Price $10.00. 

Comparative statistics of hospitals on this con- 
tinent have not been available in the past although 


brief summaries of data have been published 
annually by the American Medical Association, 
American Hospital Association, and American 


College of Surgeons. This volume will serve a use- 
ful purpose for ready reference as an institutional 
“Who’s Who” but it is regrettable that so many 
hospitals have withheld statistical and financial 
data of importance in their reports to the publish- 
ing company. It might be suggested that the 
questionnaires on which reports were made should, 
in future, be phrased more specifically in order 
that the information tabulated be less ambiguous. 


The typography is good but, unfortunately, an 
index is not included and the tabulation is geo- 
graphical only. Articles descriptive of each of 
fourteen organizations whose activities affect more 
or less directly the hospital field, help to clarify 
the inevitable confusion consequent upon over-or- 
ganization. 

B. C. Mac LEAN, M. D. 


Principles and Practice of Obstetrics: 
B. DeLee, A. M., M. D. 6th ed. rev. 
delphia. W. B. Saunders Co., 1933. pp. 
Price $12.00. 

The sixth edition of this classic is just off the 
press, and has been thoroughly revised by the 
author, long recognized-as one of the foremost 
obstetricians of the world. Recent obstetrical 
literature in practically every language has been 
reviewed in order to accomplish this task. One 
can only say that the present edition lives up to 
the high standard of the previous ones, and that 
the volume really represents the last word in 
obstetrics. The many illustrations which have al- 
ways been a feature of this particular text add 
greatly to its value. 

. E. L. Kine, M. D. 


By Joseph 
Phila- 
1165. 


The Pelvis in Obstetrics: By Julius Jarcho, M. D., 
F. A. C. S. New York. Paul B. Hoeber, Inc., 
1933. pp. 365. Price $6.00. 


This is a very complete monograph on the 


female pelvis considered from the obstetrical point 
of view. The various deformities are described, 
and there is considerable discussion of the in- 
cidence of deformed pelves in various countries 
and races. 


The methods of diagnosis are discussed at length, 
and are clarified by excellent illustrations. Con- 
siderable attention is paid to Roentgen-Ray Pel- 
vimetry and Cephalometry, to which subjects the 
author has given a great deal of attention. The 
attention is called to the demonstration of fetal 
anomalies by the x-ray as well as to the value of 
x-ray in diagnosing intra-uterine fetal death. 

On the whole we can say that this is a very 
interesting work, bringing together in one volume 
all available knowledge regarding the female 
pelvis, and the methods of arriving at proper 
diagnostic and prognostic conclusions from an 
obstetrical point of view. It can be recommended 
without reservation to those interested in this 
topic. 

E. L. Kine, M. D. 


Ten Years of Obstetrics and Gynecology in Private 
Practice: By John L. Rothrock, A. B., M. D., 
F. A. C. S. New York, Paul B. Hoeber, Inc. 
1933. pp. 209. 

This volume contains a statistical study of cases 
treated and methods used by the author during a 
ten year period, together with detailed case re- 
ports of unusual pathology encountered. In most 
instances, conclusions are derived from too small 
a series of cases. The chapters on Uterine Dis- 
placements Following Child birth, and Instrumental 
Deliveries, are to be commended. This book, per 
se, is inadequate for students or reference work. 

C. G. Cortins, M. D. 


History of Chinese Medicine: By K. Chimin Wong 
and Wu Lien-Teh, M. A., M. D. (Cantab.), Dr. 
M. Se. (Tokio); Hon. Litt. D. (Peking) LL.D., 
Se. D. Tientsin, China, The Tientsin Press, 
Ltd., 1932. pp. 706. 

Chronologically Chinese medical history may be 
divided into four periods: 

(1) The Ancient or Legendary Period (2697-1122 
B. C.) about which many myths, little history has 
been written: (2) The Historical or Golden Period 
(1121-B. C.-960 A. D.) characterized by the phil- 
osophical teachings and theoretical speculations of 
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the Chou dynasty; by the splendor of the Han 
dynasty during which lived famed Ts’ang Kung, 
Chang Chung-ching and Hua T’o, proponents of 
direct observation, and during the T’ang dynasty 
by the birth of Buddhism with its superstititions, 
charms and Indian remedies. 

(3) The Mediaeval or Controversial Period (961- 
1800 A. D.) when the writings of the ancients were 
attacked and controversies abounded, and (4) The 
Modern or Transitional Period (1801-1932 A. D.) 
which began with the introduction of Western 
Medicine and which was marked by the struggle 
for supremacy between the old and new forces. 

This history of Chinese Medicine was fifteen 
years in preparation and represents a Herculean 
task beset with so many difficulties that authors 
less astute than Wong and Wu would have cer- 
tainly abandoned it in its incipiency. 

MAURICE SuLiivan, M. D. 


New and Nonofficial Remedies: 
descriptions 


1933, containing 

of articles which stand accepted 
by the Council on Pharmacy and Chemistry of 
the American Medical Association on Jan l, 
1933. Chicago American Medical Association, 
1933. pp. 498. Price $1.50. 

The 1933 edition of this most valuable publication 
of the American Medical Association corresponds 
to those of previous years. It lists those Phar- 
maceutical articles and products considered during 
the year by the Council. It also contains a list 
of those medicinal substances which were rejected. 
The book should be in the hands of every practi- 
tioner of medicine, because only through this 
authentic report is the physician able to separate 
the good from the bad; the malign from the bene- 
ficent. 

J, H. Musser, M. D. 
Correction of Defective Speech: By Edwin Burket 
Twitinger, Ph. D. and Yale Samuel Nathanson, 
Ph. D. Philadelphia, P. Blakiston’s Son 
Co., Ine., 1932. pp. 413. Price $3.50. 

The authors state that this volume is offered in 
response to the existing need for a technique to be 
used in the correction of speech mutilation. Little 
or no effort is made to differentiate the many eteo- 
logical factors causing defective speech, and herein 
lies one of the weaknesses of the book. Success in 
eccrrecting stammering and other speech disturb- 
ances is in large measure limited by the degree of 
rrental development, the aments make but little 
progress with any type of speech training. The 
scope of the thesis does not permit a presentation 


and 


of the many factors presented in the children with 
defective speech. 

If success is to reward the effort at corrective 
training in speech mutilation, the training must be 
undertaken by one who has had experience in such 
work. The technique outlined in this little volume 
is excellent for training those individuals who do 
not speak plainly, and who can be taught. This 
work can not be carried on by a busy physician, or 
by a member of the child’s family. For one who 
has studied corrective speech training, the method 
outlined in this little volume will be found very 
useful, and to such a one I can highly recommend 
the technique outlined by the authors. 

C. S. Horsrook, M. D. 


PUBLICATIONS RECEIVED 


W. B. Saunders Company, Philadelphia: Col- 
lected Papers of the Mayo Clinic and the Mayo 
Foundation, by Mrs. Maud H. Mellish-Wilson and 
Richard M. Hewitt, B. A., M. A., M. D. Surgical 
Anatomy, by C. Latimer Callander, A. B., M. D., F. 
A. C. S. Obstetrics and Gynecology, by Arthur 
Hale Curtis, M. D. Surgical Pathology, by William 
Boyd, M. D. 

Lea & Febiger, Philadelphia: Urine and Urinaly- 
sis, by Louis Gershenfeld, Ph. M., B. Se., P. D. A 
text-book of Neuropathology, by Arthur Weil, M. D. 

J. B. Lippincott Company, Philadelphia: Medi- 
cal State Board Examinations, by Harold Rypins, 
A. B., M. D. International Clinics, by Louis Ham- 
man, M. D. 


The Williams & Wilkins Company, Baltimore: 
Reflex Action, by Franklin Fearing, Ph. D. Lymph- 
atics, Lymph and Tissue Fluid, by Cecil K. Drinker, 
B. S., M. D., and Madeline E. Field, A. B., Ph. D. 
The Vitamins in Health and Disease, by Barnett 
Sure, Ph. D. 

William Wood & Company, Baltimore: Urology 
in Women, a Handbook of Urinary Diseases in the 
Female Sex, by E. Catherine Lewis, M. S. (Lond.) 
F. R. C. S. (Eng.) 

The Macmillan Company, New York: Diet in 
Sinus Infections and Colds, by Egon V. Ullmann, 
M. D.. Psychoanalysis and Medicine, by Karin 
Stephen, M. A., M. R. C. S., L. R. C. P. 

Charles C. Thomas, Springfie!d: 
chology by Buford J. Johnson. 


Child Psy- 


D. Appleton and Company, New York: Diseases 
of Infancy and Childhood, by the late L. Emmett 
Holt, M. D., and John Howland, M. D., Revised by 
L. Emmett, Holt, Jr., M. D., and Rustin McIntosh, 
M. D. Tenth Edition. 
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